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ABSTRACT 
Continuous Quality Improvement is a system that seeks to improve the provision of 
services with an emphasis on future results (Tomey, 2009). It is a process that involves 
evaluation, actions and mindset to strive constantly for excellence (Sullivan, 2012). 
Evaluation of quality in health care has evolved into a dynamic and modern science 
which plays a significant role in patient safety, quality assurance (QA), benchmarking 
and continuous quality improvement (CQI). Improved quality has a positive impact on 
patient and staff satisfaction, improving the efficiency and effectiveness of healthcare 
provision in both the public and private sector, eventually leading to increased trust in 
the health system (Whittaker, Burns, Doyle & Fenney, 1998). 
The purpose of this study was to explore and describe the factors that influence  
continuous quality improvement amongst the Community Health Centers of Lukhanji 
sub district, of Chris Hani District Municipality, Eastern Cape. The standards of the 
community health centers were assessed against the National Core Standards of the 
South African National Department of Health. Donabedian‟s tripartite model (1988) 
which addresses three elements of quality assessment, namely structure, process and 
outcome, led this study. 
 
A quantitative, descriptive design was adapted, using National Core Standard checklists 
and assessment questionnaires to collect data from two community health centers. 
Respondents were sampled through simple random sample. Data were collected 
through staff and patient interviews, document reviews, patient record assessment and 
observations. The raw data were transferred to the District Health Information System 
(DHIS) Assessment Questionnaire CHC/CDC programme which generated the results 
into colour coded tables (dashboard view). According to DHIS software version: 
1.4.1.12 data base version: 19 June 2013 each community health center is listed in the 
DHIS programme for each district to capture data. The researcher consolidated and 
interpreted the results according to the expected level of performance and compliance 
as per the South African Office of the Health Standard Compliance. 
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The results highlighted a need for improvement in the six priority areas for the 
Community Health Centers (CHCs) to reach the acceptable performance of 80% and 
above. CHC A scored 85% in availability of medicines and supplies however CHC B 
obtained 68 %. For cleanliness both CHCs obtained 54% which need more than 20% 
effort to reach the acceptable performance of 80%. In patient safety CHC A obtained 
48% whilst CHC B had a score of 36%. For infection prevention and control CHC A 
scored 61% and CHC B obtained 53%. In the assessment of positive and caring 
attitudes CHC A had a score of 77% whereas CHC B obtained 40% indicative of non-
compliance. In waiting time measures CHC A was compliant with a score of 82% 
however CHC B had a score of 71%. 
 
The results of this study indicated that there is a need for the CHCs to put systems in 
place to strengthen PHC effectiveness and ensure patient safety. The results and 
recommendations would assist in service delivery and continuous quality improvement 
in the community health centers. 
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Definition and operationalization of terms 
 
Quality 
Quality in health is defined as the level in which health is good when judged against a 
number of criteria (Scriven, Ewles & Simnett, 2010). Quality refers to a measure of 
excellence free from deficiencies and variance that adheres to measurable and defined 
standards and satisfies the customer or end user (Roussel, 2013). Muller (2009) defines 
quality as attributes of excellence that are perceived differently by the respective role 
players. The role players in the context of health care are the patients as customers, 
health care workers and support staff as providers of care and the management as the 
employer representatives. In this study quality refers to the excellence of primary 
health care services through a set of standards to meet the satisfaction of the patient, 
family and the communities at large amongst the community health centers in Lukhanji 
sub district.  
 
Quality assurance (QA) 
Quality assurance is an ongoing process of continual assessment and improvement of 
processes and therefore differs from evaluation which focuses on outcomes at a 
specific point in time, it involves setting standards which specify quality and ensure 
consistency (Naidoo & Wills, 2009). In this study QA refers to continual assessment of 
national core standards every six months to sustain and improve quality of services 
amongst the community health centers in Lukhanji sub district. 
 
Quality improvement (QI) 
Quality improvement refers to activities that use data-based methods to bring about 
immediate improvements in health care delivery. Change has always been an intrinsic 
part of medical practice, as clinicians and managers adapt to new medical knowledge, 
new technology, and new patterns of disease. QI methods enable them to make 
change in a systematic way, measuring and assessing the effects of a change, feeding 
the information back into the clinical setting, and making adjustments until they are 
satisfied with the results (Tomey, 2009). 
 
xix 
 
QI has many different meanings depending on the context as it is also defined as 
achieving the best possible results within available resources and includes activities or 
processes that are designed to improve the acceptability, efficiency and effectiveness of 
service delivery and contribute to better health outcomes as an ongoing and continuous 
process (SA Department of Health, quality improvement guide, 2012). In this study QI 
refers to development and implementation of quality improvement plans in line with 
standard operation procedures and government policies to improve quality of PHC 
services. 
 
Continuous quality improvement (CQI) 
Continuous quality improvement is a system that seeks to improve the provision of 
services with an emphasis on future results. Like total quality management CQI uses a 
set of statistical tools to understand subsystems and uncover problems, but its 
emphasis is on maintaining quality in the future not just controlling a process. Once a 
process that needs improvement is identified, a team of knowledgeable individuals is 
gathered to research and document each step of that process customer needs are 
identified and a needed change that will have the most effective impact is chosen for 
study (Tomey, 2009). CQI is further defined as meaning more than just meeting 
standards and thresholds or solving problems but as a process that involves evaluation, 
actions and mindset to strive constantly for excellence. Successful CQI process has four 
major players: resource group, coordination, team leader and a team (Sullivan, 2012). 
In this study CQI is the evaluation of National Core Standard following the steps of the 
cyclical process to meet the standards. 
 
Standards  
A standard is a predetermined baseline condition or level of excellence that comprises a 
model to be followed and practiced. They have distinguishing characteristics, are 
predetermined, established by an authority and communicated to and accepted by the 
individuals affected by the standard and should be measurable and achievable 
(Basavanthappa, 2009). 
 
Standards are defined as what is expected to be delivered in terms of quality care; 
reflect the expected situation resulting from successful implementation of a policy, 
xx 
 
procedure or system(National Department of Health in South Africa, Guidelines use of 
database, National Core Standards for Health Care Establishments, 2011). Sullivan 
(2012) define standards as written statements that define a level of performance or a 
set of conditions determined to be acceptable by some authorities and relate to three 
major dimensions such as structure, process and outcome. In this study a standard is 
the expected level of quality health care delivery for the community health centers in 
Lukhanji. 
 
Measures 
Measures are the characteristics by which performance is judged. They need to be 
controlled in order to achieve the objective (Hoyle, 2008). Measures are further 
described as the means or evidence for determining whether the criteria have been 
met; examine aspects that can be seen, heard or felt by the assessors and give 
reasonable assurance that a standard is met (National Core Standards for Health 
Establishments in South Africa, 2010). In this study a measure is the evidence to 
determine that the standards are met. 
 
Evaluation is a process that reflects the beliefs, values and attitudes of the participants 
of the program. It is an ongoing process that begins with the identification of the need 
for the program process throughout the planning and implementing phases 
(Basavanthappa, 2009). Evaluation aims to ascertain the relative goodness, quality or 
usefulness of an entity with respect to certification purpose (Hoyle, 2008). In this study 
evaluation is an ongoing process in preparation for certification of the community 
health centers of Lukhanji sub district. 
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CHAPTER 1 
ORIENTATION AND OVERVIEW OF THE STUDY 
 
1.1 Introduction 
Evaluation of quality in healthcare has evolved into a dynamic and exciting modern 
science which plays a significant role in patient safety, quality assurance (QA), 
benchmarking and continuous quality improvement (CQI). Improved quality has a 
positive impact on patient and staff satisfaction, improving the efficiency and 
effectiveness of healthcare provision in both the public and private sector, eventually 
leading to increased trust in the health system (Whittaker, Burns, Doyle & Fenney, 
1998). 
 
The Secretariat of the International Society for Quality in Health Care (ISQua) was 
established in 1995 based in Melbourne, Australia and expanded into a global 
movement to drive improvement in the quality and safety of health care through 
education, research, collaboration and dissemination of evidence-based knowledge. 
Council for Health Service Accreditation of Southern Africa (COHSASA) was first 
accredited by ISQua in 2002 and re-accredited in 2006 and 2010, in line with ISQua 
regulations (Whittaker, Shaw, Spiekerv & Linegar, 2011). 
 
One of the main goals of the National Department of Health (NDoH) is to 
institutionalize quality of care in all its facilities across the different levels of care. 
During 2011/12 the Department developed the legislative framework required for 
the establishment of an Office of the Health Standards Compliance (OHSC) as a 
national quality certification body, which will enforce compliance with norms and 
standards for quality and investigate complaints relating to a breach of norms and 
standards (NDoH annual report, 2011/12). The current focus towards quality 
improvement is on implementing the components of key strategies of government in 
South Africa (SA), the Negotiated Service Delivery Agreement (NSDA) output four, 
which is to strengthen the effectiveness of health systems, primarily through the 
introduction of primary health care re-engineering and the implementation of 
National Health Insurance (NHI) as a financing mechanism for the health system 
(Gray, Vawda & Jack, 2013). 
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The requirement for NHI is certification of all the hospitals, clinics or health practice, 
by the Office of the Health Standards Compliance. The NHI will only appoint service 
providers that provide quality care (NHI plan, 2011). The OHSC is a national quality 
certification body which looks at national core standard compliance in all health 
facilities. The OHSC has developed the National Core Standards for health 
establishments in SA, which will assist in setting the benchmark of quality care 
against which delivery of services can be assessed (Clarke, 2014). 
 
The positive approach to certification is appointment of a certification body to 
establish and maintain the quality system. It is often thought that the standards 
require review, approval, inspection and audit activities to be performed by 
personnel to institutionalize quality (Hoyle, 2008). 
 
1.2 Background of the study 
The Eastern Cape Department of health intensified the implementation of its special 
monitoring projects namely the 'Functionality & Effectiveness Assessment Tool 
(FEAT)' for clinics, community health centers and hospitals, health facility support 
visits by program managers and the Council of Health Standards & Accreditation of 
SA (COHSASA). A selected number of hospitals were on the COHSASA accreditation 
project, which continues to be implemented by a service provider who conducts 
baseline assessment of health facilities and makes recommendations of areas that 
need improvement. Health facilities that attain 80% level of functionality are 
accredited and the status reviewed in two years (ECDoH Annual Report, 2009/10). 
 
Given the long-term nature of QI programs to address deficiencies identified in 
certification and accreditation systems, the SANDoH has used information gleaned 
from patient complaints and patient satisfaction surveys to develop a plan entitled 
Fast Track to Quality – The six most critical areas for patient-centered care (Clarke, 
2014).  
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The plan is based on the Constitution of SA , the Batho Pele principles, the Patients‟ 
Rights Charter and the National Core Standards (NCS), and is in accordance with the 
Negotiated Service Delivery Agreement (NSDA). It identifies six priority areas for 
immediate improvement, which are largely reflected in the first three domains of the 
NCS (Refer to table 1). 
 
Table 1: National Core Standards and Six Priority Areas (National core 
standards for health establishments in SA, 2011) 
 
 
 
 
 
 
 
 
 
 
 
  
1. Patient Rights 2. Patient Safety, Clinical 
Governance & Care 
3. Clinical Support 
Services 
 
4. Public Health 
5. Leadership & Corporate governance 
Patient Rights 
1. Values and attitudes 
2. Waiting times 
3. Cleanliness 
Patient Safety, Clinical 
Governance & Care 
4. Patient safety 
5. Infection prevention 
and control 
Clinical Support 
Services  
6. Availability of 
medicines and 
supplies 
6. Operational management 
7. Facilities & infrastructure 
National Core Standards Six Priority Areas 
Facilities & 
infrastructure 
Cleanliness/infection 
control, Patient safety 
and security  
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1.3 Problem statement 
The problem statement is an area of concern where there is a gap in the knowledge 
base needed for nursing (Burns & Grove, 2009). The research problem also refers to 
some difficulty that the researcher experiences in the context of either theoretical or 
practical situation to which there is a need to obtain a solution (Welman, Kruger & 
Mitchell, 2008). The NCS baseline audit report (2012) has shown quality gaps on 
PHC services ranging from long waiting times, unavailability of medicine, negative 
staff attitudes and infrastructural challenges contributing to lack of infection control 
measures like cross ventilation (Refer to table 2). 
 
Table 2: Compliance to the six priority areas vital measures for PHC & 
Hospitals in SA, 2011 (National health care facilities baseline audit, 2011). 
 
Vital measure Hospital score PHC score 
1. Positive and caring 
attitudes 
 
47% 25% 
2. Patient safety and 
security 
52% 30% 
 
3. Infection prevention 
and control 
64% 47 % 
 
4. Cleanliness 62% 48 % 
 
5. Availability of 
medicine & supplies 
 
68% 47% 
6. Waiting times 
 
84% 66% 
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The mandate of the OHSC is to develop a tool for assessment of health 
establishments and issue a certificate of compliance which will be valid for a period 
of no more than four years. According to section 82 (1) of the National Health 
Amendment Act (Act No. 12 of 2013) the inspector may also issue a compliance 
notice to a person in charge of any health establishment if such establishment does 
not comply with any prescribed norm and standard including the penalties that may 
be imposed in the event of continued non-compliance. Section 82A (4)(a-f) and (5) 
of the National Health Amendment Act (Act No.12 of 2013) set out the penalties of 
non-compliance vary according to nature, extent, gravity and severity of the 
contravention and range from written warning to temporal or permanent closure of 
the health establishment. 
 
1.4 Significance for the study 
The research study should have the potential to contribute to health sciences 
knowledge in a meaningful way to make alternate decisions to improve quality of 
patient care (Brink, 2008). The practical significance of a study is associated with its 
importance to nursing‟s body of knowledge as it makes a difference in people‟s lives 
(Burns & Grove, 2009). This study was significant as there was no literature in the 
evaluation of national core standards as the continuous quality improvement 
strategy in Lukhanji sub-district.  
 
The results of the study will be made available to Chris Hani health district and can 
be transferable to improve quality in other community health centers. The baseline 
audit looked at the health establishments in SA as a country and generalization of 
the findings were impossible as the provinces differ in performance, demographic 
characteristics and social determinants. Continuous Quality Improvement amongst 
the community health care centers will benefit the PHC users of Lukhanji sub-district 
as they will receive quality services and patient satisfaction is the interest of the 
South African government.  
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1.5 Purpose of the study 
The research purpose is a statement of „„why” the study is being conducted. The 
research purpose is generated from the problem and clearly states the aim of the 
study, therefore captures the study in a single sentence including the variables, 
population and also the research setting (Brink, 2008). The statement of the 
purpose is the researcher‟s summary of the overall goal of a study (Polit & Beck, 
2008). The purpose of this study was to explore and describe the factors that 
influence continuous quality improvement amongst the Community Health Centers in 
Lukhanji sub-district?  
 
1.6 The research question 
Research questions are the specific queries researchers want to answer in 
addressing the research problem and guide the types of data to be collected in a 
study (Polit & Beck, 2008). The research question for this study was:  
1. What are the factors which influence continuous quality improvement of 
primary health care services amongst the Community Health Centers in 
Lukhanji sub-district?  
 
1.7 Objectives of the study 
According to Burns and Grove (2009), research objectives are clear, concise, 
declarative statements that are expressed in the present tense. Objectives directing 
qualitative studies commonly have a broader focus and include variables or concepts 
that are more complex and abstract than those of quantitative studies 
 
The research objectives guiding the current study were to:  
 Describe staff attitudes towards patients 
 Identify and describe availability of medicines and supplies 
 Explore cleanliness of the environment in the CHCs 
 Explore infection prevention and control measures 
 Describe waiting times in the CHCs 
 Identify and describe patient safety and security 
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1.8 Theoretical framework 
A theory is an abstract generalization that systematically explains relationships 
among phenomena. In research the overall objectives of theories and models are to 
make findings meaningful, to summarize existing knowledge into coherent systems, 
to stimulate new research, and to explain phenomena and relationships among them 
(Polit & Beck, 2008). A model is often described as a symbolic depiction of reality. It 
provides a schematic representation of some relationships among phenomena and 
uses symbols or diagrams to represent an idea. If the research is undertaken in a 
context of a theoretical framework, it will help to organise the study, examine a 
problem, gather and analyse data (Brink, 2008). Donabedian‟s tripartite model 
(1988) which addresses three elements of quality assessment, namely structure, 
process and outcome, led this study. 
 
Structure denotes the attributes of the facility in which care occurs. The 
organizational structure is the framework within which the strategic process must 
operate to achieve the organization‟s goal. It specifies responsibilities for specific 
tasks (Ehlers & Lazenby, 2010). 
 
For the purpose of the study, structure was measured through material resources 
(such as equipment, infrastructure, policies and finances), human resources (such as 
number and qualifications of staff). In this study these attributes were evaluated 
through the seven domains of the NCS (Refer to table 3). 
 
Processes are a series of activities and tasks that turn the inputs into products and 
services. Process denotes what is actually done in giving and receiving care. Process 
refers to the treatment process, which includes interpersonal process factors and 
technical skills in the delivery of a service. The activities fit within the process and 
the process fits within the system (Hoyle, 2008). In this study assessment of the 
community health center activities were conducted. The patient flow, supervision, 
mentorship and support, medicine orders, referral pathways were evaluated in each 
of the seven domains of NCS assessment tool (Refer to Appendix Q). 
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Outcome is the healthcare results that occur when the customer or patient has 
contact with the healthcare setting and staff. Outcome elements look at measuring 
the response to the system/structure and process interventions (Roussel, 2013). To 
measure outcome this study has tabulated each community health center aggregate 
number of unmet standards. 
 
The process of identifying gaps is part of a larger cycle of continuous quality 
improvement. The set of core standards was used to assess the structure and 
process current situation of the community health centres, and to provide a baseline 
for future improvements. The baseline audit and subsequent assessments using the 
NCS, provide a comprehensive framework to assess strengths, identify gaps, and 
develop quality improvement plans.  
 
The National Core Standards are structured into seven cross-cutting domains (Refer 
to table 3). Their layout is deliberate, in that the first three domains (Patient Rights, 
Safety, Clinical Governance and Care, and Clinical Support Services) are those 
domains that are involved directly with the core business of the health system of 
delivering quality healthcare to end users or patients. 
The remaining domains (Public Health, Leadership & Corporate Governance, 
Operational Management and Facilities & Infrastructure) are essentially the support 
system that ensures the system delivers its core business, although the internal 
clients (staff) are absolutely the key in achieving quality. 
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Table 3: Structure of domains and sub-domains (National core standards 
for health establishments in SA, 2011) 
Domain Sub-domain 
1. Patient  Rights 
 
 
 
1.1 Respect and dignity 
1.2 Information to patients 
1.3 Physical access 
1.4 Continuity of care 
1.5 Reducing delays in care 
1.6 Emergency care 
1.7 Access to package of services 
1.8 Complaints management 
2. Patient Safety, 
Clinical governance &  
Clinical Care 
 
2.1 Patient care  
2.2 Clinical management for improved health outcomes  
2.2 Clinical leadership  
2.4 Clinical Risk & Adverse events 
2.5 Infection prevention and control 
3.Clinicalsupport 
services 
 
3.1 Pharmaceutical services 
3.2 Diagnostic Services 
3.3 Therapeutic and Support Services 
4. Public Health 
 
4.1 Population based service planning and delivery  
4.2 Health promotion and disease  prevention 
4.3 Disaster preparedness 
4.4 Environmental control 
5. Leadership and 
Corporate Governance 
 
5.1 Oversight and accountability 
5.2 Strategic management 
5.3 Risk management 
5.4 Quality improvement 
5.5 Effective leadership 
5.6 Communication and public relations 
6. Operational 
management 
 
6.1 Human resource management & development  
6.2 Employee Wellness  
6.3 Financial Resource Management  
6.4 Supply chain Management  
6.5 Transport and fleet management  
6.6 Information management  
6.7 Medical records 
7. Facilities &   
Infrastructure  
 
7.1 Buildings and grounds  
7.2 Safety and Security  
7.3 Hygiene ,cleanliness & waste  management 
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1.9 Summary 
The current chapter outlined the background to the study, problem statement, 
research question, the objectives, significance of the study and theoretical 
framework. The researcher defined key terms used in the study. The next chapter 
discusses the literature review undertaken for the current study. Existing literature 
on aspects of quality in healthcare were reviewed and linked to the study results. 
The quantitative descriptive design was used to lead the study.  
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CHAPTER TWO 
LITERATURE REVIEW 
2.1 Introduction 
Literature review is the subject that gives the reviewer an appreciation of how 
research and knowledge in a particular field have developed and changed over time. 
It is the level of rigor on both qualitative and quantitative findings come into focus 
and thus shed light on common research methodologies, instruments and data 
analysis methods (Holzemer, 2009). Some authors describe qualitative studies as the 
case when the author search the reasons about why a phenomenon exist with the 
aim to develop a substantive theory that is based on experiential evidence, in the 
case of quantitative research prior findings are used to generate hypothesized 
explanation and that are then tested empirically (Polit & Beck, 2008). 
 
Literature review is further described as an organized written presentation of what 
has been published on a topic by scholars. The review is not a list for describing or 
summarizing published studies but rather a critical analysis of the available literature 
on the research topic (Burns & Grove, 2009). Literature review was done in this 
study to develop a more nuanced understanding of the evaluation of CQI. 
 
2.2 Legal and Policy framework  
The Constitution of the Republic of South Africa Act (Act No. 108 of 1996) Chapter 2 
of the Constitution, is the Bill of Rights which bestow citizens inter alia the right to 
have their dignity respected and protected, to take action against the State if they 
believe their constitutional rights have been infringed and to have access to 
information held by the State which they need in order to be able to take action.  
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According to the Batho Pele Principles it is expected of healthcare workers to put 
patients first and deliver quality healthcare services (Department of Public Service 
and Administration, 1997). 
 
Furthermore, according to the Nursing Act (Act No.33 of 2005) the nurse practitioner 
is held responsible for all acts and omissions in the delivery of quality patient care.  
Ethical rules for health providers stipulate that all health professionals are bound by 
ethical rules in their specific professional practice. As the gist of these rules has to 
do with the protection of their patients and the public at large, health professionals 
are thus held accountable for their professional acts and omissions. The ethical rules 
guide judgment against unethical practices of health professionals. Public health 
workers are also subject to the Code of Conduct for Public Servants in which the 
expected relationship of the employee with the public is clearly defined (Public 
Service Commission, 1996). 
 
As enshrined in the national Patients‟ Rights Charter (1999), everyone in SA has the 
right to complain about the health care they receive, to have such a complaint 
investigated and to receive a full response on such investigation.  This enshrinement 
is enforced by Section 18 of the National Health Amendment Act (Act No. 12 of 
2013)and supported by requirements set out in domain one of the National Core 
Standards for Health Establishments in South Africa.One of the key objectives of the 
Patients‟ Rights Charter is to empower users of health services to contribute towards 
improving the services.  
 
The National Health Amendment Act (Act No. 12 of 2013) Section 78 of the Bill 
states: “The objectives of the Office of Health Standards Compliance are to protect 
and promote the health and safety of users of health services ensuring 
consideration, investigation and disposal of complaints relating to non-compliance 
with prescribes norms and standards in a procedurally fair, economical and 
expeditious manner”. 
 Furthermore, Section 81A(1) of the same bill states that, “The Ombud (within the 
said Office) may, on receipt of a written or verbal complaint relating to norms and 
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standards, on his or her own initiative, consider, investigate and dispose of the 
complaint in a fair, economical and expeditious manner”. 
 
The National Core Standards for Health Establishments expressly created as a 
statement of what is expected and indeed required to deliver decent safe, quality 
care and against which every health establishment can be measured. Through a 
national accreditation process, each health establishment will be formerly assessed 
by an external body for compliance against these National Standards (National core 
standards for health establishment in South Africa, National Department of Health, 
2010). 
 
2.3 Quality assurance policies and guidelines 
Policies are specific guidelines, methods, procedures, rules, forms and administrative 
practices that direct the thinking, decisions and actions of managers and employees 
in strategy implementation (Ehlers & Lazenby, 2010). One of the elements of quality 
management program is the development of policies and procedures for using 
standards for gathering data to measure quality of care (Roussel, 2013). 
 
The SA Department of Health has serious problems with quality and safety of 
patients and has embarked on various strategies of quality improvement. In 2000 
the National Department of Health (NDoH) introduced Primary Health Care Package 
with norms and standards. The package had twelve standards and ten core norms 
with the aim to improve quality of health care in both public and private sector (SA 
Department of Health: Primary health care package norms and standards, 2000). 
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In 2007 a policy on quality in health care for SA was developed by the NDoH with 
the key aims to address the problems with quality in health care. Many quality 
challenges in health care have been identified, in both the public and the private 
sectors. These include: underuse and overuse of services; avoidable errors; variation 
in services; lack of resources; inadequate diagnosis and treatment; challenges 
relating to the reallocation of funds from „better off‟ to „historically poorer 
‟communities and facilities; inefficient use of resources; poor information; an 
inadequate referral system; disregard for human dignity; drug shortages; records 
not well kept and poor delivery systems (Policy on quality care in South Africa, 
2007). 
 
Another strategy was introduced by the South African government in 1993 and 
contracted the COHSASA to conduct baseline assessment, support and accredit the 
hospitals and community health centers (CHC) that meet the criteria of the set 
standards. The standards have been developed within seven core “domains” aligned 
with hospital management areas, covering safety; clinical care; governance; patient 
perceptions and experience of care received; access to care; infrastructure, 
environment and facilities management; and health promotion, prevention and 
public health. Within these, critical action areas have been identified and standards 
and criteria for assessment developed, using existing national policies and guidelines 
to establish the expected best practice (Whittaker, Shaw, Spieker & Linegar, 2011). 
 
Perhaps the most important innovation in QI has been the increased focus on 
problems with systems. By identifying weaknesses in systems that cause errors in 
processes or outcomes, the systems can be designed to avoid these errors and 
improve the quality of health care delivery. The results of changes to systems can be 
monitored and evaluated and further adjustments made where necessary. This is an 
ongoing process of assessment, redesign and monitoring and evaluation that 
ensures that systems are constantly evaluated and, where necessary, modernized to 
improve quality (SA National Core Standards for Health Establishment in South 
Africa, 2011). 
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The policy on quality in health care for SA states under delivery of quality care in the 
public sector that consistent local action is needed to ensure that national standards 
and guidelines are reflected in the delivery of services. The District Health System is 
ideally positioned to facilitate this local action, because it is close enough to the 
community to be responsive to their needs, and is a powerful vehicle for improving 
the quality of care (Policy on quality in health care for South Africa, 2007). 
 
The South African department of health further drafted the PHC supervision manual 
in 2009. The purpose of the manual is to support the supervisors, program 
managers and PHC facility managers in their roles with the aim of improving the 
quality of primary health care in their facilities. The South African government also 
aims to address patients‟ access to PHC facilities and reduce errors in the quality of 
service through collection of data. The information is used to measure quality and 
therefore forms a base for continuous self-monitoring, evaluation and improvement. 
It may also be used to assist in the process of accreditation (Primary health care 
supervision manual, 2009). 
 
Supportive supervision uses a practical system of objective measures to foster 
improvements in the procedures, personal interactions and management of primary 
health care facilities. Using short checklists enables supervisors to provide guidance 
on the technical aspects of services, which combined with a client-centered outlook, 
results in high-quality primary health care. The goal of supportive supervision is to 
promote efficient, effective, and equitable health care. Checklists help organize the 
work of supervisors to make it regular and reliable. Subordinates find this objective 
process motivating, because it helps them identify and address the highest priority 
problems. They know what is expected of them and when they have met those 
expectations (Integrated Primary Health Care projects, 2010). 
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2.4 Plans and strategies to improve quality of healthcare services in South 
Africa 
The legislative framework for the establishment of the National Quality Management 
and Accreditation Body was developed, and finalized in 2010/11. The National Core 
Standards are not new or additional, but have combined existing policies and 
guidelines in a summary form that sets out the basic mandatory organizational 
requirements and expectations for safe and decent care in SA. Achieving compliance 
with these standards will assist in proactively putting the systems in place to avoid 
the most important risks to poor quality care or reduce their impact (SA National 
strategic plan, 2010/11-2012/13). 
 
The Minister of Health, Dr Aaron Motsoaledi (MP) in his speech in March 2013, 
emphasized that the advancement of the current standard of health services to 
provide quality health care to all people in SA is “non-negotiable”. The vision of the 
National Core Standards for Health Establishments in SA is that proper, decent 
health care in a clean, safe environment are rendered to all patients by motivated 
staff and responsible leaders who uphold the ethical character of nursing. The six 
priority areas were selected to fast track improvement of quality in health 
establishments. They clearly outline what is expected of frontline managers and 
supervisors from the smallest rural clinic to the largest academic hospital 
management to comply with these standards (Fast Track to Quality NDoH, 2011). 
 
2.4.1 Six priority areas to fast track quality in SA health establishments 
2.4.1.1 Values and attitudes of staff 
Professional values are ultimate standards that have been agreed upon and are 
expected to be upheld by a professional group (Muller, 2009). Values are further 
described as a desirable set of standards and are aligned with morals and ethics. 
Staff values and attitudes are evaluated so that patients are treated in a respectful 
manner with due respect for patient privacy and choice (Geyer, Mogotlane & Young, 
2012). 
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In the study conducted on the attitudes of radiographers towards patients in 
government hospitals in Bloemfontein, more than half of the study population (53%) 
received one or more repeated projection and 12% were not given an explanation 
for the need for the repeat. Ninety-two percent (92%) of radiographers  answered 
the patients‟ questions in a suitable manner. Eight percent (8%) of the patients 
perceived the radiographer‟s reactions as rude and unfriendly. Some of the patients‟ 
privacy (12%) was invaded during the examination due to unfamiliar people entering 
the room during the examination (Beÿer & Diederick, 2010).  
 
2.4.1.2 Reducing waiting times 
Queues for administration, assessment, diagnosis, pharmacy, surgery and referral 
and transfer time need proper monitoring. Delays in care have been reported to be 
amongst the causes of deaths and also infringe the patient‟s right of access to health 
care (NCCEMD, 2012). The Cape Triage Score (CTS) is a valid and reliable tool used 
by emergency department doctors and nurses. The CTS is comprised of a 
physiological based system, the Triage Early Warning Score (TEWS). TEWS assist in 
sorting of emergency patients through a colour coding system. The sorting of 
patients into priority categories is performed by an experienced registered nursing 
staff. They use systemic and scientific methods to assess patients‟ condition to 
interpret the clinical features and then exercise interventions in the early phase to 
prevent deterioration and death (Rosedale, et al., 2011). 
 
2.4.1.3 Cleanliness of hospitals and clinics 
Cleanliness of health establishment‟s buildings, grounds, amenities, equipment and 
staff is the best practice to prevent infections. Good housekeeping and simple 
cleaning are the foundation upon which infection control is built. Ordinary physical 
cleaning of areas and surfaces remove microorganisms (Geyer, Mogotlane & Young, 
2012). 
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The findings of the provincial workshops conducted in the nine provinces in SA 
revealed gaps in environmental cleaning with the lack of cleaning standards for the 
healthcare environment. Training of cleaners was identified as largely neglected. 
Poor collaboration and consultation between procurement division and infection 
control units in the procurement of cleaning chemicals. Miscommunication resulted 
in cleaning products that are not properly used due to lack of understanding (The 
national infection prevention and control strategy, 2007). 
In a study conducted to identify potentially harmful pathogens on environmental 
surfaces in healthcare facilities in Nigeria, Staphylococcus aureus, Streptococcus, 
Proteus, Escherichia coli and Klebsiella species were identified in the samples from 
the health facilities and these were resistant to antibiotics which are commonly 
prescribed and in the national essential drug list (Adam & Okojie, 2013). 
 
Pests also contribute to contamination of the environment. Pests are vectors for the 
mechanical transmission of disease causing microorganisms. Cockroaches, flies, 
ants, mosquitoes, mites, mice, rats, lizards, pigeons, stray cats and dogs are pests 
that may constitute an infestation in health care facilities (Gulf Cooperation Council, 
2013). 
 
2.4.1.4 Patient safety and security 
Patient safety is defined as the reduction of risk of unnecessary harm associated 
with healthcare to an acceptable minimum. An acceptable minimum refers to the 
collective notions of given current knowledge, resources available and the context in 
which care was delivered weighed against the risk of non-treatment or other 
treatment (WHO, 2009). 
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Literature reviewed has revealed that studies of patient safety in primary care are in 
its infancy stage. The results included measures of the relative frequency of different 
types of patient safety incident: 26%-57% of incidents involved diagnostic “errors”; 
7%-52% involved treatment; 13%-47% involved investigations; 9%-56% involved 
office administration; 5%-72% were communication errors. Estimates of patient 
safety incidents in primary care were 0.004-240.0 per 1000 primary care 
consultations and 45%-76% of all “errors” were preventable. Harm from safety 
incidents ranged from 1.3 significant minor incidents per 1000 treatments to 4% of 
incidents resulting in death, 17%–39% resulting in harm, and 70%–76% had 
potential for harm (Makeham, Dovey, Runciman & Larizgoitia, 2008). 
 
The priority of all the countries is keeping patients safe and providing reliable care 
by reducing adverse events resulting from care given, including operations and 
failures of the system and its workers through ignorance, inadequate inputs, systems 
failure or negligence. Health care leaders should assess the systems within which 
they work to evaluate risks to client safety (Stanhope & Lancaster, 2008). Australia 
and United Kingdom conducted a systematic review and identified gaps on drug 
safety issues that contribute to patient risk. These are classified as process errors in 
domains such as diagnosis, prescribing, communication, policy and administration 
(Australian Commission on Safety and quality in Health care, 2009). 
 
In the baseline audit conducted by HST, South Africa scored 34% in patient safety 
and security measures. The team further recommended that management of the 
facility infrastructure requires attention, especially at PHC level. The quality of 
physical infrastructure has a major impact on the functioning of services and cut 
across all the programmes (The National Health Care Facilities Baseline Audit, 2012). 
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2.4.1.5 Infection prevention and control 
Infection control is the prevention of infections from being passed on from staff to 
patients as well as patients to other patients in hospitals and clinics. Infection control 
is one of the responsibilities of the nursing unit manager. It is reflected as an 
integrated dimension of adverse event management (Muller, 2009). Infection 
acquired in a health care institution causes increased morbidity and mortality as the 
sick patients has lowered resistance. Infection control measures need to be 
evaluated periodically (Geyer, Mogotlane & Young, 2012).  
2.4.1.5.1 Standard precautions for infection prevention and control 
The standard precaution measures include hand hygiene; use of protective clothing; 
appropriate handling of patient care equipment and soiled linen; prevention of 
needle stick/sharp injuries; environmental cleaning and spills-management; and 
appropriate handling of waste. 
In the intervention study conducted amongst healthcare workers, 25% who only 
wear gloves and gown when attending to patients with known resistant bacteria 
contaminated their clothing during their shift. The contamination was reduced by 
70% with the use of gowning and gloving for all patient interactions (Williams, et al., 
2015). Weber, et al. (2010) pointed out that an estimated 20 percent to 40 percent 
of nosocomial infections have been attributed to cross-infection via the hands of 
healthcare workers. Hand contamination could in turn result from either direct 
patient contact or indirectly from touching contaminated environmental surfaces.  
2.4.1.5.2 Prevention of needle stick injuries 
According to Zungu, Sengane and Setswe (2008), needle stick injuries constitute the 
highest and the commonest way which Health Care Workers (HCWs) can contract 
blood borne infections from patients. The findings of the study conducted by 
Umayya, et al. (2008) showed that needle stick injuries were the most common 
cause (75%) of occupational exposure to patients‟ body fluids among HCWs that led 
to acquiring infections. 
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Training of healthcare workers on infection prevention and control has been 
identified to be among the crucial factors to reduce the risk of occupational exposure 
to patient body fluids. The findings for the behavioural study among healthcare 
workers conducted in Ethiopia revealed 39.9% participation in standard precaution 
training (Reda, et al., 2010). 
2.4.1.5.3 Healthcare waste management 
National Environmental Management Act No. 25 of 2014 sec 28(1); National 
Environmental Management Waste Act No 59 of 2008 sec 16(1) (d) and 21 of the 
Act stipulated that healthcare waste should be stored in an area that is isolated from 
surrounding areas and has a solid waterproof base in order to prevent spillage into 
the municipal sewerage system and other surrounding areas. 
2.4.1.6 Availability of medicine and supplies 
Facilities in all levels of care must ensure that medicines, supplies and equipment are 
available and that the patients get their prescribed medicine on the same day. The 
nurses in PHC are authorised to prescribe medicines according to Nursing Act (Act 
No.33 of 2005). Section 56(6) of the Act creates an alternative system for the nurses 
to assess, diagnose, prescribe treatment, keep and supply medication. Medicines 
and Related substance Act (Act No.101 of 1965) as amended regulate pharmacy 
compliance, Section 22A (15) of the Act indicates that permits are issued following 
inspection of the health establishment. 
 
The introduction of the guidelines was to ensure that cost effective treatment 
options are available to the citizens of the country and to build capacity in health 
care workers at the PHC level. Consideration was given to factors such as evidence 
based therapeutics, prevailing medicine costs and practical experience (PHC 
Standard treatment guidelines in South Africa, 2008). 
 
In the study conducted in Uganda to determine factors affecting availability and 
expiry of medicine, the system challenges were identified as leading causes followed 
by inadequate training in medicine quantification and supervision, lack of transport 
and inadequate funding. Abrupt changes of policies on first line drugs were also 
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cited as the problem by informants. The results were better than those of the study 
conducted in Malawi where none of personnel involved in drug procurement was 
trained as opposed to the one conducted in Uganda where two personnel at the 
health facilities were trained (Tumwine, Kutyabami, Odoi & Kalyango, 2010). 
 
In May 2011 reports from a collective probe by four influential Non Governmental 
Organisations (NGOs) in the Eastern Cape in Mtata depot, revealed that 24% of 
drugs prescribed were out of stock and patients were turned away, 53% of the 
clinics and hospitals served by the depot suffered antiretroviral or tuberculosis drug 
stock-outs. The issue became a national crisis affecting districts in eight of the nine 
provinces. The contributing factors included shortage of pharmacists, protracted 
labour disputes, dismal management, corruption and woeful communication 
between suppliers, depot and healthcare facilities (Bateman, 2014). 
 
2.5 Quality assessment audits and certification of health establishments 
 Assessing quality of practice through quality assurance and, quality management or 
audit is an important aspect of professional practice as it helps to improve standards, 
identify cost effective activities, demonstrate worth to outside agencies and ensure 
that activities meet stakeholders‟ requirements (Naidoo & Wills, 2009). 
 
Management and staff should be fully informed about the quality management 
system being implemented, the scope of work involved, the resources required, the 
time frame involved and the impact of the program on the organization, in order to 
sustain quality the stakeholders and role players should be on board. The ideal and 
effective approaches such as quality circles, six sigma, lean thinking and Total 
Quality Management (TQM) should be used. In addition to the above list continuous 
in service training should be conducted in order to strengthen the skill of the 
previously trained employees and to orientate newly appointed managers and staff 
(Joshi, 2009). 
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2.6 Peer reviews in continuous quality improvement 
Peer reviews are more useful and effective in self-evaluation and performance 
appraisal and can be utilized to identify clinical standards of practice and improve 
the quality of care. Peer reviews can be appropriate in other situations such as 
adverse events in order to determine if a breach in practice or a trend has occurred 
across the unit or throughout the organization. In such cases development of quality 
improvement plans is the solution (Sullivan, 2012). Peer reviews can be conducted in 
different ways from individual peers to teams or clinic at sub-district level to create 
opportunity for benchmarking from facilities that perform well and enable shared 
learning during programme review (Integrated Primary Health Care, 2010). 
 
Re-designing health care is more important as it addresses changes in the needs of 
clients due to factors like ageing population and multiple chronic conditions. Re-
design includes strategies to better provide safe, efficient, quality health care. 
Patient centered models are designed with the example of SA‟s household outreach 
programme in revitalization of PHC with the aim of reducing long queues and waiting 
times in the primary health care facilities, thus reducing workload and improving 
quality (Sullivan, 2012). 
 
In 2010 the minister of Health in SA signed a Negotiated Service Delivery Agreement 
(NSDA) which set out the plans and interventions required to improve the health 
outcomes of the SA population and strengthen effectiveness of the health system 
which include improving the quality of care through establishment of norms and 
standards, through an amendment to the National Health Act (Quality improvement 
guide, SA Department of Health, 2012). 
 
2.7 Complaints management in quality improvement 
Most countries have identified complaints management as a good system to improve 
and maintain quality of services. In April 2003 the NDoH in SA released the first 
national complaints procedure/guideline for the public health sector. The focus of 
the guideline was on ensuring a coherent approach to managing complaints, at the 
same time formalizing complaints procedures followed by professional councils 
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within the health domain (A revised National complaints management guidelines for 
the public health sector of SA, 2012). 
 
According to the Australian Institute of Health and Welfare (2013) Australia has a 
high quality health care system, rating well internationally and serving the bulk of 
the population well. Nevertheless, the safety and quality of health care in Australia is 
of interest to health care planners, providers and users, as efforts continue to 
maintain and improve the performance of health care services. A range of 
performance indicator reports and other statistical reports on Australian health care 
services have been published by the Institute and other organizations. 
 
2.8 Quality of health care in the developed and developing countries 
The purpose of health care services is to improve the health status of the 
population. The Millennium Development Goals (MDGs) are reduction of mortality 
and morbidity, increase in life expectancy, decrease in population growth rate, 
improvement in nutritional status, provision of basic sanitation, health manpower 
requirements and resources development and other parameters such as literacy rate 
and reduced levels of poverty.  
 
The scope of health services vary from country to country and is influenced by 
general and ever changing national, state  and local health challenges, needs and 
attitudes as well as availability of resources to provide the services (Basavanthappa, 
2009). The QI policies have been developed for the developing countries as an effort 
to improve their health status. The success of the QI policies can be measured by 
their ability to raise the average level of health and reduction of variation in quality. 
The quality improvement policies are described as two types, those that influence 
provider behavior by altering the structural conditions of the organization and 
finance or involve the design and re-design of health care systems and also those 
that directly target provider behavior at the individual or group level. The structural 
components that can influence the process by changing the socioeconomic, legal 
and administrative, cultural and information context of the health care system 
include the structure, organization and finance (Hall & Taylor, 2003). 
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2.9 Standard Operation Procedure for Primary Health Care 
Standard operation procedures (SOP) have been introduced by NDoH to improve 
quality of services both in PHC and hospitals. Policies and procedures are written 
rules derived from mission statement and vision of the organization with the purpose 
to provide order and stability and enable the unit to function in a coordinated 
manner. The SOPs guide personnel in decision making (Huber, 2010).  
 
The procedures are more specific guides to action than policies as the guidelines are 
adapted to the gaps and nature of the unit. The procedure improves productivity 
and quality and thus reduces costs as they minimize the risk of trial and error 
(Tomey, 2009). 
 
2.10 Training, support and supervision of staff 
Training is important for employer and employee as well as the trade unions as it 
improves the performance of employees and thus skill them towards better job 
opportunities. It is the right of the employees to be informed of training 
opportunities. The organization should have clear guidelines for training and 
development in order to match the needs of employees, their work and the 
organization (Nel, Kirsten, Swanepoel, Erasmus & Poisat, 2008). 
 
Training has been identified as one of the strategies to improve quality of care. 
Weaknesses in training, support, and supervision and lack of managerial capacity 
and appropriate leadership to manage underperformance in the public sector have 
been raised as issues of concern in most studies (Schaay, Sanders & Kruger, 2011).  
 
Training prepares the practitioners for changes that are implemented by healthcare 
including amendment of healthcare and professional legislation, regulations, policies 
and directives. The nursing practitioner has a personal responsibility to keep up to 
date with the latest knowledge, technology and method of treatment as nursing is 
dynamic (Muller, 2010). 
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In their triennial report, the National committee for confidential enquiry into 
maternal death (NCCEMD) reported lack of training as one of the causes of 
substandard care leading to increase in maternal deaths. Lack of appropriately 
trained staff: doctors contributed 9.3%, lack of appropriately trained staff: nurses 
4.5 %.The NCCEMD has made 10 key Recommendations including staff training in 
each of the last four reports (NCCEMD, 2008-2012). 
 
Some authors propose self-directed learning as the solution to improve skills of 
nursing and research capacity development. Need for support and mentorship is one 
of the factors to acquire knowledge through self-directed learning. Barriers to higher 
learning are caused by lack of time due to work schedule and routine duties of 
nurses (Kapueja, 2011). 
A gap in supervision is the weakest aspect of human resources management; which 
can be due to lack of skill and lack of time to do proper supervision. In order to 
bridge the gap supervisors should spend their time in supporting and supervising 
nurses. This should be formalized and incorporated to their performance agreement 
(Lehmann, 2008). 
 
Comparing the methods of training on-the-job training has been identified as the 
best and most effective method for operative personnel. It enables them to get 
training under the same working conditions, with the same processes, material and 
equipment that they will be using ultimately. This method assist in picking up gaps 
and corrective measures are done immediately. The responsibility for training is 
given to the immediate supervisor who knows exactly what the trainee needs to 
learn (Basavanthappa, 2008). 
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2.11 Teams and groups as strategy for quality improvement 
Teams have become a vital part of the modern management approach as they 
reduce the spirit of competition and improve performance. Team leaders are either 
selected by management or co-workers. The creation of teams can cause significant 
changes in the role of first line supervisors and communication as the team leaders 
play an important role in both vertical and horizontal communication (Nel, et al., 
2008). Some companies utilize groups to effect change. Sharing leadership 
responsibility is the way to increase leadership capability and is the best strategy to 
solving systems problems by the use of collaborative approach to standardized 
protocol development and implementation (Huber, 2010). 
 
Teamwork is the integral aspect in nursing as nursing cannot take place in isolation. 
It is important and demands co-operation between group members in a spirit of 
mutual assistance as each member of the nursing unit occupies a special place in the 
team. There are lots of teams even in PHC designed with the aim to improve quality 
of care and service delivery (Muller, 2008). 
 
In project management cross-functional teams are recommended since the work of 
many projects requires input from multidiscipline experts. Quality improvement is a 
multidisciplinary approach as it looks at different systems from health issues to 
infrastructure which needs technical experts in each field. In order to sustain quality 
in health care the approach for selection of teams should be reviewed in order to 
assign tasks properly than inappropriate delegation of duties that lead to failure and 
gaps in service delivery (Kloppenborg, 2009). 
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2.12 Staffing norms 
Insufficient staffing has led to poor services irrespective of set norms and standards 
in PHC as the staffing norms do not match the service norms. The discussions on 
workload norms have never been linked to service packages, but rather been 
articulated as patient to health worker ratios or based on utilization rates. The 
aspects to be considered in the developing staffing norms include checking how 
norms will accommodate the expanding functions of health workers within PHC 
setting. Inclusion of community and mid-level workers in the teams impact 
negatively on workload of other team members as they increase the need for 
supervision, as most of these cadres work under supervision (Lehmann, 2008). 
 
Use of internal and external environment variables in the calculation of personnel 
needs and workload is recommended. Apart from the patient variables which are 
acuteness and dependency, the levels of skill of personnel also play a role and a 
need for skills mix. Historical profile of the unit activities should be made and used 
as proof when there is an obvious increase in patient turnover which justifies need 
for more personnel (Muller, 2010). 
 
In addition to the external and internal factors affecting staffing norms nurses are 
overloaded with work of which the majority is non-nursing in nature, lacking 
supportive, stimulating, challenging or encouraging environment to work in. Staffing 
of any set up is concerned with three factors, quality, quantity and utilization of 
personnel while the structure and the process are kept in mind. Utilisation considers 
the skills, knowledge and positive attitude towards the nurse‟s work and the people 
served (Basavanthappa, 2009). 
 
2.13 Summary 
The literature review was undertaken in order to gain knowledge and a broader 
picture regarding aspects of CQI. The literature reveals that continuous quality 
improvement involves a number of activities in order to meet the desired outcome. 
The role players need to know the set standards in order to measure their 
performance against the norm. The next chapter (three) will discuss the research 
methodology used in this study.  
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CHAPTER THREE 
RESEARCH METHODOLOGY 
 
3.1 Introduction 
Research methodology refers to the scientific techniques that explain the logic 
behind research methods in a study (Welman, Kruger & Mitchell, 2008). Research 
methodology is concerned with the development, testing and evaluation of research 
instruments and methods used in research investigation. The goal of methodological 
research is to improve the reliability and validity of data-collection tools (Brink, 
2008). This chapter describes the methodology followed in assimilating the research 
data, as well as the research design and the statistical techniques applied in 
analysing the data. The study was quantitative and used a set of checklists that 
were reconciled with the assessment questionnaire to collect data. 
 
3.2 Research design 
Research design is the overall plan for obtaining answers to the question being 
studied and for handling various challenges to the worth of the study evidence (Polit 
& Beck, 2010). It is further described as the set of logical steps taken by the 
researcher to answer the research question (Brink, 2008). 
 
Quantitative research is a formal, objective; and systematic process in which 
numerical data are utilized to obtain information. In this study a quantitative 
descriptive design was used. The quantitative descriptive research is a study 
designed to depict the participants in an accurate way (Polit & Beck, 2010). The 
quantitative descriptive research main objective is the accurate portrayal of the 
characteristics of persons, situations or groups and the frequency with which certain 
phenomena occur (Burns & Grove, 2009). It was used in the evaluation of 
continuous quality improvement amongst the community health centers in Lukhanji 
sub-district.  
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3.3 Research setting 
The research setting is the physical location and conditions in which data collection 
takes place in the study (Polit & Beck, 2010).The research setting for this study was 
a natural setting whereby an uncontrolled real life study was conducted at CHC A 
which is rural with the population of 23 217 at Ezibeleni township and CHC B with 
the population of 17 233 (Burns & Groove, 2009). The community health centers 
render package with a variety of services that include curative and chronic care, 
maternal and child health care; health promotion activities, community outreach, 
and operates for 24 hours a day, seven days a week. The community health center 
is the top level facility in PHC and refers to the level one hospital. In the plan for 
reengineering of PHC model, the community health center supports a cluster of 
standard and satellite clinics. 
 
3.4 Study population 
The universal population is the entire aggregation of cases in which the researcher is 
interested (Polit & Beck, 2008). The target population is the entire set of individuals 
or elements who meet the sampling criteria (Botma, Greeff, Mulaudzi & Wright, 
2010). In this study the target population was all the adult patients above 18 years 
attending the CHC for chronic care management, minor ailments, and other primary 
health care programs. Management and staff working in the CHC, patient records 
and facility documents were also included in the target population.  
 
The accessible population is the portion of the target population to which the 
researcher has reasonable access (Burns & Grove, 2009). In this study accessible 
population were: management, registered nurses, enrolled nurses and pharmacy 
assistants on duty, the adult patients above 18 years attending the CHC, the patient 
records and documents for 2013 available on the day of the study. 
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3.5 Sampling 
Sampling defines the process for selecting a group of people, behaviors and events 
with which to conduct a study (Burns, Grove & Gray, 2013). A sample is a subset of 
elements that make up the population. The sample is obtained from the accessible 
population, and results are generalized first to the accessible population and then, 
more abstractly, to the target population (Burns & Grove, 2009). 
 
Probability sampling is the best way of selecting a sample that is representative of 
the population from which it is drawn. In probability sampling, every element has an 
equal chance of being selected for the sample. Probability sampling allows for the 
calculation of the desired sample size for the margin of error the researcher will 
agree to (Polit & Beck, 2008). Four types of probability sampling are: systematic, 
simple random, stratified random and cluster sampling (De Vos, et al., 2011). 
 
In this study simple random sampling was divided into five phases: sampling of 
operational managers, registered and enrolled nurses for staff interviews; sampling 
of patients for interviews; sampling of documents; sampling of patient records and 
sampling for observations. 
 
3.5.1 Sampling technique 
A list of all the participants of the population under study (the sample frame) is a 
prerequisite for probability sampling (Brink, 2008). It is necessary to assign a unique 
number to each participant and to ensure that there are no duplicate numbers (De 
Vos, Strydom, Fouchè & Delport, 2011). The researcher used the sampling methods 
according to domains and type of assessment as guided by the checklists.  
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3.5.1.1 Sampling of staff for interviews (SI) 
In quantitative research interviews are formal and structured to measure the results. 
Data gathering measuring instruments are used by the interviewer to record the 
generated data (Botma, et al., 2010; De Vos, et al., 2011). For simple random 
sampling of staff, names of staff members per category that meet the criteria in the 
checklist were written in slips of paper and mixed well in a box. For enrolled nurses 
where they are more than one in the functional area the sequence was followed. In 
the area where the category needed for sample was alone, the staff member on 
duty was interviewed.  
 
3.5.1.2 Sampling of patients for interviews (PI) 
 For patient interviews the researcher wrote down the patient names on slips of 
papers and mixed them well in a box. The patient with selected paper slips form part 
of the sample. The same technique was followed in all the functional areas with 
patient interviews. 
 
3.5.1.3 Sampling of patient records for assessment (PRA) 
For patient record assessment the file registration numbers were used to draw the 
list. The file registration numbers were written down on pieces of paper that equal 
the number of files that meet the criteria to be reviewed as indicated in the 
checklist. For discharged TB patients all the files were listed and papers put in the 
empty box. The box was then shaken thoroughly to mix the papers. The researcher 
picked up the papers until the required number was met. The sequence was 
followed in all the functional areas for PRA. 
 
3.5.1.4 Sampling of documents (Doc) 
In areas where the CHC used more than one document for reference the list was 
written down and put in the box and one paper picked up and the document with 
the selected name was reviewed. For SOPs, policies and protocols one document 
was selected and reviewed for aspects on the checklist 
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3.5.1.5 Sampling for observations (OBS) 
Simple random sampling was used for structured observations to check availability of 
medicine and medical equipment as per tracer items in the checklist. The number of 
items in stock was compared to the number in the stock control cards. The names of 
medicine items to be selected were written in pieces of paper and those that were 
picked were counted to check physical stock as compared to stock in the bin card. 
 
3.5.2 Inclusion criteria 
Inclusion criteria also referred to as eligibility criteria, consist of a list of 
characteristics essential for membership or eligibility in the target population. The 
criteria are developed from the research problem, purpose, review of literature, 
conceptual and operational definitions of the study variables and the research design 
(Burns & Grove 2009). In this study the inclusion and exclusion criteria was set for 
interviews only. 
 
3.5.2.1 Inclusion criteria of patients 
For this study, all patients 18 years and above, who have attended the CHC five 
times and more in a year participated in the study. 
3.5.2.2 Inclusion criteria of staff 
All pharmacy assistants, professional nurses and enrolled nurses who have one year 
and above experience working in the CHC were included in the study.  
 
3.5.2.3 Exclusion criteria 
Exclusion criteria are the specification of characteristics of the population that delimit 
a person to qualify as the member of the study population (Polit & Beck, 2008). 
 
3.5.2.3.1 Exclusion criteria of patients 
Patients with mental impairment and minors below 18 years were excluded for the 
study interviews. 
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3.5.2.3.2 Exclusion criteria of staff 
All the professional nurses who were not on duty during data collection were 
excluded for the study interviews. 
 
3.5.3 Sample size 
A sample size is the percentage or number of subjects in the population the 
researcher wants to study. The sample size was determined by the NCS assessment 
tool (Burns, Groove & Gray, 2013; Clarke, 2014; De Vos, et al., 2011). In this study 
a sample of 24 patients was obtained based on the checklist criteria and NCS 
assessment guide. A sample of 30 staff members was obtained. The distribution of 
sample was done according to domains (Refer to table 4).  
 
Table: 4. The sample size for the assessment of national core standards as 
per SA National core standard assessment guide, 2013 (n=620) 
 
Domain Number of 
Standards 
Number  of 
checklists 
PI SI DOC PRA OBS Total 
1. Patients’ Rights 24 14 12 8 38 
 
8 42 132 
2. Patient 
Safety/Clinical 
Governance/Clinical 
Care 
22 17 6 10 46 4 22 110 
3. Clinical support 
services 
26 18 6 2 62 4 34 134 
4. Public health 10 4 0 6 22 
 
2 4 44 
5. Leadership and 
corporate 
governance 
4 1 0 0 4 0 0 8 
6. Operational 
management 
18 7 0 0 24 2 8 52 
7. Facilities and 
infrastructure 
30 3 0 4 66 0 40 140 
TOTAL 134 64 24 30 262 20 150 620 
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3.6 Data collection instrument 
 
A checklist is a response format with a list of questions that can be used to gather 
information from respondents. The questions can be open-ended or close-ended 
depending on the nature of data to be collected (Terre Blanche, Durrheim & Painter, 
2011). The types of scales used to measure the responses on the instrument can be 
either continuous or categorical scales (Creswell, 2014). In this study two data 
collection instruments were used: checklists and assessment questionnaire. The NCS 
checklists version 2013 developed by the OHSC in SA was used to gather data and 
responses measured with a categorical scale. According to these data collection 
tools, there are structured interview questions that are closed, example “does the 
staff treat you polite/with respect‟‟, patient to answer with yes or no when 
interviewed (Refer to Appendix J). The assessment questionnaire CHC/CDC version 
1.1.4.1 revised in May 2013 was used to consolidate data, allocate scores and risk 
measures as well as collect data that was not covered in the checklists.  
 
Focus was on the seven domains and six “fast track for quality‟‟ priority areas of the 
National core standards. The checklists (64) were used to collect data as detailed 
below: When conducting document reviews the researcher evaluated their 
authenticity, credibility, and representativeness and meaning (De Vos, et al., 2011). 
The researcher checked for availability of a document, guidelines policy or protocol, 
SOPs, minutes, reports, registers, job descriptions and aspects of quality compliance 
covered in the content. 
 
Patient records in the form of paper based files and drug prescriptions were 
measured against the aspects of compliance. The referral/transfer letters of patients 
registered for TB and Antiretroviral management programme were also reviewed for 
compliance. The number of aspects covered in the discharge summary was 
measured from TB patient files and number of aspects covered was recorded in the 
checklist.  
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The researcher conducted structured observations to check availability, functionality 
and counted the number of medical equipment in the consulting room, emergency 
trolley as well as the emergency room. Availability of tracer drug items and medicine 
were counted against the list in the checklist. Cleaning material items were counted 
and numbers recorded in the checklist. The researcher also observed the nurses 
when consulting patients and pharmacy assistants when dispensing medicine. 
Structured observations were conducted during less busy times of the day in the 
morning for pharmaceuticals and medical equipment when the patients were still in 
the queues for consultation except for those that involved nurse patient interaction. 
 
Face to face patient and staff interviews were conducted with specific closed ended 
questions using a structured checklist and assessment questionnaire to record data. 
Patient and staff interviews were organized in a manner that would not delay or 
disrupt routine activities of the facility. A separate consulting room was used for 
patient interviews to ensure comfort and privacy.  
 
3.6.1 Data reconciliation  
According to the Data Health Information Management System policy (DHMIS) 
(2009) data reconciliation is done when the researcher has used two or more data 
collection instrument to collect data. The process ensures that data validation is 
done before collation to the electronic data base. In this study data from the 
researcher administered checklists were reconciled and collated to the assessment 
questionnaire (CHC/CDC) manually.  
 
The assessment questionnaire (Refer to appendix Q) was used for risk rating of 
measures and to allocate scores. In the case where the checklist number of 
responses was required as indicated with „„CHECKLIST‟‟, a fraction was recorded with 
the numerator and the denominator in the assessment questionnaire. In cases 
where the responses were obtained from asking the questions in the assessment 
questionnaire directly a score of one was allocated indicative of compliance. In areas 
where a number of responses were expected and the respondent missed some, a 
zero score was allocated indicative of non-compliance.  
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The assessment questionnaire had no scores for partial compliance. For example 
when the researcher observed five staff members wearing name tags and only four 
were compliant a zero score was allocated. 
 
 
3.6.2 Data collation 
Raw data from the CHC/CDC assessment questionnaire were captured by the 
researcher with the assistance of the trained sub district data clerk and information 
manager. Consultation of the Health Information System Programme (HISP) 
manager was done when encountering problems with the programme. 
 
3.7 Ethical considerations 
Ethics in research have been developed against the background of professional 
codes of conduct and the laws governing a particular country (De Vos, et al., 2011). 
The following principles were adhered to: beneficence, respect for human dignity 
and justice. These principles are based on the protection of human rights in this 
research, such as the right to self-determination, to privacy, to anonymity and 
confidentiality and to fair treatment (Polit & Beck, 2012). The study was approved by 
the Research Ethics Committee of Walter Sisulu University. Permission to conduct 
the study was obtained from Eastern Cape Department of Health, Chris Hani health 
district management, Lukhanji sub-district manager and the Community Health 
Centre managers.   
 
Informed consent was obtained from all the participants and their right to 
confidentiality, anonymity and privacy was assured. Response to research was 
voluntary and respondents had the right to withdraw at any stage. Information and 
questions were simplified to the patients‟ level of understanding during interviews. 
Ethical conduct in research is based in: non-maleficence, beneficence, respect for 
human dignity and justice (Polit & Beck, 2012). 
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Ethical principle of non-maleficence and beneficence was adhered to during the 
research, where the potential benefits of research to individual and community were 
maximized as recommendations for quality improvement were made. The study 
posed no threats to the safety and dignity of participants. Selected respondents 
were not exposed to harm as there were no sensitive questions asked (Polit & Beck, 
2008).  
 
Invasion of privacy occurs when the researcher shares private information without 
the subjects‟ knowledge or against his/her will (Brink, 2008). Privacy was ensured 
by avoiding divulging the private information like the patient‟s diagnosis to others 
and maintaining a private space for conducting interviews. Anonymity means 
namelessness and it is the researcher‟s act of keeping the individuals‟ identities a 
secret with regard to their participation in the study (Burns & Grove, 2009). 
Anonymity was maintained because no names were written in the forms. The 
checklists were coded and each patient was allocated a unique number as well as 
the Community Health Centers. 
 
Confidentiality refers to researcher‟s responsibility to prevent all data gathered 
during the study from being divulged to any other person (Brink, 2008). Data 
collected through checklists were kept in a safe lockable place to avoid unauthorized 
publicity, and access by other people. For anonymity, confidentiality and privacy the 
participating community health centres‟ identities are not revealed, instead codes of 
CHC A and CHC B, were used respectively.  
 
3.8 Validity and reliability. 
Validity refers to the extent to which an instrument actually measures what it is 
supposed to measure (De Vos, et al., 2011). The research instrument was valid for 
the study and was formulated by NDoH based on existing literature to measure 
structure, process and outcome elements. The NDoH conducted a pilot study in 36 
hospitals and 23 PHC facilities and the tool was approved in 2010 (National Core 
Standards for health establishments in SA, 2011). 
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The National Core Standard checklists and assessment questionnaires were used 
before in many comparable national studies (National Health Care Facilities Baseline 
Audit, 2012). Furthermore literature validations enabled the researcher to compare 
the results of the current study with those of the previous similar studies on quality 
of healthcare and patient safety. 
Reliability is the consistency, constancy or dependability; accuracy and precision 
with which an instrument measures the target attribute. This means that 
administering the same instrument by various researchers will provide the same 
results if the same individual under the same situation responds to the same 
measurement and produces the same or similar results even at varying times (Burns 
& Grove, 2009; Polit & Beck, 2011). In this study, reliability of the instrument was 
ensured through pre-testing in the clinic that was not involved in the main study. 
The pre-test results showed that the checklists and assessment questionnaire was 
well developed and thus no modifications were made. Consultation of experts in the 
field was done, which included amongst others the HISP programme manager and 
OHSC assessors, and the study supervisor as well. 
3.9 Pre-test study 
A pretest study was done in one of the clinics that were not selected for the main 
study to detect possible errors in the data collection instruments such as ambiguous 
instructions or wording and inadequate time limits (Brink, 2008). Ilinge clinic in 
Lukhanji sub-district of Chris Hani Municipality was selected for the pre-test study as 
the package of services rendered is similar to those of the community health center 
where the main study took place.  
 
The purpose, aims and objectives of the study were explained to the staff and 
patients before the researcher filled the assessment checklists. Respondents were 
given an opportunity to write down any comments about the tool and areas that 
need clarity were attended to with the consultation of provincial and district quality 
assurance manager. The NCS assessment guide and data definitions were also used 
as reference to ensure clear understanding of the expected responses.  
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The researcher did not make any changes in the tool except clarity of areas that 
needed to be assessed. Where the tool mentioned a ward for the hospitals, the 
consultation rooms were assessed for PHC. Findings from the pre-test study did not 
form part of the study and were nevertheless different from those of the main study. 
 
3.10 Summary  
The chapter highlighted the research methodology used in the conduct of this study. 
Research design selected for this study was also explained. Outlined in the 
methodology were the research design and setting; sampling procedure followed; 
including the inclusion and exclusion criteria, sample size and data collection method 
and process. Data analysis procedures and methods were described. Also, the 
ethical considerations complied with in this study were explained. The next chapter 
will present the results of the current study. 
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CHAPTER FOUR 
DATA ANALYSIS 
4.1 Introduction 
According to Polit and Beck (2008), data analysis is a process of organizing, 
providing structure and eliciting meanings from research data. Descriptive statistical 
techniques reduce data to manageable proportions by summarizing them. 
Descriptive techniques include measures of central tendency such as mode, median 
and mean; measures of variability such as range and standard deviation (Terre 
Blanche, Durrheim & Painter, 2011).  
 
This chapter presents the analysis of the research results. In this quantitative study 
data analysed was obtained from documents, patient records, observations, staff 
and patient interviews by means of structured checklists and researcher 
administered assessment questionnaire. Data was collected in all the functional 
areas of CHC A and B. Data is presented in graphs, tables and colour coded 
dashboard view. The results of the seven domains and six priority areas of the NCS 
are presented in form of risk rated measures as in line with the study objectives and 
theoretical framework outlined in chapter one.  
 
4.2 Categories for staff and patient interviews 
4.2.1 Staff job category  
With regard to staff job category the analysis showed that there were more 
professional nurses (PN) interviewed 12(40%) followed by Operational managers 
which were 8(27%).The Enrolled nurses (EN) were interviewed in two domains with 
4(13%) respondents. The 4(13%) Pharmacy Assistants were interviewed in domain 
3. The CHC managers 2(7%) in CHC A and the acting CHC manager in CHC B were 
involved in the overall evaluation and thus interviewed in specified areas only. 
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Figure 1: Staff category distribution for CHC A and B in % (n=30) 
 
4.2.2 Category of patients for interviews 
The distribution of patients that were interviewed is shown in figure 2. Half of the 
patient visited the clinic for chronic care 12(50%). Patients who visited the CHCs for 
minor ailments were 8 (34%) whilst the other patients visited for maternal and 
reproductive health. 
 
 
Figure 2: Patient category distribution for CHC A and B in % (n=24) 
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4.2.3 Interpretation of dashboard view colour codes 
Green    Compliant 
Yellow    Need < 10% to be compliant 
Orange    Need <20% to be compliant 
Red    Need >20% to be compliant 
4.2.4 Overall score for evaluation of standards by domains by both CHC A 
& CHC B 
The overall score of the seven domains for CHC A and CHC B are illustrated in Table 
5. The performance for each CHC was evaluated using the same set of data 
collection tools.  The individual results showed that there is a need for improvement 
to reach the norm of 80% in all the seven domains for CHC B and to consider urgent 
appointment of the CHC Manager however CHC A obtained 2(100%) in leadership 
and corporate governance. In patients‟ rights CHC A obtained 96(78%) however 
CHC B obtained 75.6(61%) indicative of non-compliance. In patient safety and 
security CHC A obtained a score of 54(61%) whilst CHC B obtained 44.5(50%), both 
CHCs need more effort to reach the expected norm. In clinical support services CHC 
A obtained 53(53%) however CHC B obtained 35(35%). In Public health CHC B 
obtained 6(31%) with CHC B at 2.52(14%). In operational management CHC A 
obtained 10.6(53%) whilst CHC B obtained 5(25%). In facilities and infrastructure 
CHC A obtained 31.35(33%) whilst CHC B obtained 26.6(28%). 
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Table 5: DHIS data analysis for CHC A and CHC B using DHIS software 
version: 1.4 Data base version 1.4.1 revised in 19 June 2013 (n=448) 
 
 
 
Domain 
  
n 
Weighted Score 
CHCA 
n %  
CHC B 
n% 
1. Patients’ Rights   
124 96(78) 75.6(61) 
 
2. Patient Safety / Clinical Governance / 
Clinical Care   
89 54(61) 44.5(50) 
 
3. Clinical Support Services   100 53(53) 35(35) 
 
4. Public Health   18 6(31) 2.52(14) 
 
5. Leadership and Corporate Governance   2 2(100) 0(0) 
 
6. Operational Management   20 10.6(53) 5(25) 
 
7. Facilities and Infrastructure   95 31.35(33) 26.6(28) 
 
Total  448 253(56.5) 189(42.2) 
 
4.2.5 Evaluated measures by risk 
 In this study analysis of the results will focus on the extreme, vital, essential and 
developmental measures to describe the gaps. The overall compliance for all the 
seven domains and measures is summarized in figure 3, showing each measure 
performance in percentage. 
The Extreme (X) measures are those most likely to cause serious harm to both 
patients safety and staff and are therefore not negotiable for compliance to be 
awarded to a facility, the norm is 100%.  Vital (V) measures are those that ensure 
the safety of patients and staffs are safeguarded so as not to result in unnecessary 
harm or death, the norm is 90%. 
45 
 
Essential (E) measures are those considered fundamental to the provision of safe, 
decent, quality care and are designed to provide an in-depth view of what is 
expected within available resources, the acceptable performance is 80%. 
Developmental (D) measures are those elements of quality of care to which health 
management should aspire to in order to achieve optimal care. Non-compliance with 
these standards does not necessarily constitute a risk to a patient; the acceptable 
performance is 60% (National Core Standards for Health Establishments in South 
Africa, 2010). 
The results showed that the extreme measure score for CHC A was 6.15 (41%) 
whereas CHC B obtained 5.1(34%) indicative of non-compliance as the expected 
score is 100%. The vital measure score for CHC A was 30.7(64%) whilst CHC B 
obtained 22(46%) which is below the expected score of 90%. In the assessment of 
essential measures CHC A obtained 77.8(59%) however CHC B obtained 56.7(43%) 
symbolic of non-compliance as the acceptable performance is 80%. In 
developmental measures CHC A attained 17.4(53%) and CHC B obtained 18.8 
(57%) indicative of non-compliance. 
 
X (n =15), V ( n =48), E (n=132) , D ( n =33) 
Figure 3: Actual overall scores for the seven domain measures by risk 
(n=228) 
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4.3 Dashboard analysis for six priority areas  
The scores for the six priority areas show need for improvement in order to fast 
track quality. In all the priority areas an overall score of 80% is expected for the 
CHC to be compliant. Table 6 showed that there is a need for improvement in both 
CHCs. In availability of medicine CHC A obtained 31(85%), however CHC B obtained 
25(68). In cleanliness both CHC A and CHC B obtained 15(54) with a need for 
improvement to reach 80%. CHC A obtained 74(48) in patient safety and security 
whereas CHC B 55(36%) and need more than 20% improvement. In evaluated 
measures for infection prevention and control CHC A obtained 31(61) whilst CHC B 
obtained 27(53) indicative of non-compliance. In positive and caring attitudes CHC A 
obtained 42(77) whilst CHC B obtained 22(40) with the need for improvement to 
reach the accepted norm of 80%. In waiting times CHC A obtained 17(82) however 
CHC B obtained 14.9(72) with a need for improvement to reach the norm of 80%. 
Table 6: Dashboard view of the six priority areas (n=346) 
Priority Area   
n Weighted 
Score 
CHC A 
n % 
CHC B 
n % 
1. Availability of medicines and 
supplies   
37 31(85) 25(68) 
 
2. Cleanliness   
28 15(54) 15(54) 
 
3. Improve patient safety and security   
154 74(48) 55(36) 
4. Infection prevention and control   
51 31(61) 27(53) 
5. Positive and caring attitudes   
55 42(77) 22(40) 
6. Waiting times   
21 17(82) 14.9(71) 
Total  
346 210(61) 159(46) 
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4.3.1 Evaluated measures for availability of medicine 
The scores for all the measures are illustrated in figure 4. In extreme measures both 
CHCs obtained 0.86(86%) and need less than 20% to reach the norm of 100%. In 
vital measures CHC A obtained 3.34(84%) whilst CHC B obtained 2(50%) indicative 
of non-compliance. CHC A obtained 26.6(86%) whereas CHC B had a score of 
22.66(73%) essential measures. Both CHCs obtain zero in developmental measures.  
 
X (n=1), V(n =4), E (n=31), D (n=1) 
Figure 4: Availability of medicine equipment and supplies measure scores 
by risk (n=37) 
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4.3.1.1 Extreme measures for availability of medicines, equipment and 
supplies 
 Both CHC A and CHC B obtained a score of 0.86(86%) in availability of trace 
medicines as illustrated in table 7. A total of 37 medicine items were checked for 
availability (Refer to appendix L) Cefixime capsules 400mg were out of stock from 
both CHCs. Lamivudine 150 mg, Rifampicin and Ethambutol were also out of stock 
for CHC A, whilst CHC B had all the antiretroviral drugs on the list except for 
Isoniazid tablets 100mg for TB management and Sodium Chloride 0.9% intravenous 
solution.  
Table 7: Distribution of extreme measures on availability of medicine 
equipment and supplies (n=1) 
Measure  Type Functional 
area 
CHC A 
n % 
CHC B 
n % 
3.1.2.1.1 CHECKLIST - Tracer 
medicines as per applicable 
Essential Drugs List or formulary 
are available in the 
pharmacy/medicine room 
OBS Pharm  0.86 0.86 
  Total 0.86(86) 0.86(86) 
 
4.3.1.2 Vital measures for availability of medicines, equipment and 
supplies   
The results for vital measures are shown in table 8. For the extreme measures thirty 
seven tracer medicines as per applicable Essential Drugs List or formulary were 
checked for availability and five of the items were out of stock. Both CHCs obtained 
0.86(86%). CHC A dispensed 67% of prescribed medicine which shows that there 
were medicines that were out of stock during the time of assessment; however CHC 
B dispensed 100% of the prescribed medication. There was no SOP for storage of 
schedule 5 and 6 medicine in CHC B. 
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Table 8: Distribution of vital measures for availability of medicine, and 
supplies (n=4) 
Measure  Type Functional 
area 
CHC A 
n  
CHC B 
n  
15131 CHECKLIST - 3 random selected scripts in 
pharmacy are correlated with medication 
dispensed to ensure that all medication was 
received as prescribed 
PRA *CHCM 0.66 1 
*Pharm 0.66 1 
 
31331 A standard operating procedure is available 
which indicates how schedule 5 and 6 medicines 
are stored / controlled / distributed in accordance 
with the Medicines and Related Substances Act 101 
of 1965 
Doc Pharm 1 0 
Maternity 1 0 
 
 Total 3.34(83.5) 2(50) 
*CHCM – Community Health Centre manager, Pharm- Pharmacy 
 
4.3.1.3 Essential measures for availability of medicine and supplies 
The scores for essential measures to check availability of medicine and supplies are 
illustrated in table 9. In availability of tracer medical supplies CHC A obtained 
0.68(68%) however CHC B scored 0.57(57%) indicative of non-compliance. 
Tergadem, N95 mask, syringes and hand paper towels out of stock. In both CHCs 
there was no SOP on how to access medicine when pharmacy is closed. In CHC B 
there was no system to monitor expiry dates on medicine and one item expired in 
the pharmacy store. Stock counted did not balance with stock inventory. 
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Table 9: Distribution of essential measures for availability of medicine and 
supplies (n=31) 
Measure  Type Functional 
areas 
CHC A 
n  
CHC B 
n  
3.1.2.2.1 CHECKLIST - Tracer medical supplies are available in the area where 
medical supplies are stored 
OBS Pharm 0.68  0.57 
3.1.2.3.2 A document outlining the delivery schedule for medicine is available Doc Pharm  1 1 
3.1.2.4.2 A document outlining the delivery schedule for medical supplies is 
available 
Doc Pharm 1 1 
3.1.2.5.1 Duty rosters indicate that at least one pharmacist in pharmacies or 
pharmacist`s assistant is on duty and available to dispense medicine as required 
during opening hours 
Doc Pharm 1 1 
3.1.2.6.1 A standard operating procedure is available which indicates how health 
care professionals can access medicines when the pharmacy / medicine room is 
closed 
Doc pharm 0 0 
3.1.2.6.3 There is a locked emergency cupboard for the supply of medicines needed 
after hours 
OBS Pharm 1 0 
3.1.3.1.1 CHECKLIST - Medicine is stored correctly as per Good Pharmacy Practice OBS Pharm 0.94 0.94 
3.1.3.1.2 CHECKLIST - Procedures relating to the management of medicine as 
required by Good Pharmacy Practice are followed in the pharmacy 
OBS Pharm 0.75 0.62 
3.1.3.1.3 CHECKLIST - Medicines in the wards or consultation rooms are 
appropriately stored and managed 
OBS Pharm 0.92 0.76 
AEU, 0.92 0.76 
GW X 3 2.76 2.3 
Matern 0.92 0.76 
3.1.3.2.1 The stock control system shows minimum and maximum or re-order levels 
for medicines 
OBS Pharm 1 1 
3.1.3.2.2 CHECKLIST - Physical stock corresponds to the stock reflected in the 
inventory management system (as per checklist 31211) 
OBS Pharm  0.7 1 
3.1.3.2.3 There is evidence that a stock take was done in the last 12 months for 
medicines 
Doc Pharm  1 1 
3.1.3.3.2 The entries in the schedule 5 and/or 6 drug register are complete and 
correct and include date/ name of person who administered it and balance in stock 
Doc Pharm 1 1 
GW X 3 3 3 
AEU 1 1 
3.1.3.3.3 The entries in the schedule 6 drug register are complete and 
correct.Physical stock of one S6 medicine corresponds to the quantity in the register 
OBS Pharm  1 0 
3.1.3.4.1 There is a procedure relating to the management of medical 
supplies/devices 
Doc Pharm 1 1 
3.1.3.4.2 CHECKLIST - Medical supplies are stored correctly OBS Pharm 1 0.88 
3.1.3.5.1 The stock control system shows minimum and maximum or re-order levels 
for medical supplies/devices 
OBS Pharm  1 0 
3.1.3.5.2 CHECKLIST - Physical stock corresponds to stock on the inventory 
management system as per Checklist 31221 
OBS Pharm  1 1 
3.1.3.5.3 There is evidence that a stock take was done in at least the last 12 
months 
Doc Pharm  1 1 
6.4.4.2.2 Physical stock corresponds to stock on the inventory management system Doc CHCM 0 0 
6.4.4.2.3 There is evidence that a stock take was done in the last 12 months for 
supplies 
Doc CHCM 1 1 
  Total 26.6(85.8) 22.6(73.1) 
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4.3.1.4 Developmental measures for availability of medicines and supplies 
The developmental measures for availability of medicine and supplies are illustrated 
in table 10 indicative of non-compliance. Both CHC A and CHC B equipment was not 
placed in reachable areas. 
Table 10: Distribution of developmental measures for availability of 
medicines and supplies (n=1) 
Measure  Type Functional 
area 
CHC A 
n 
CHC B 
n 
7.7.1.8.1 All equipment is placed in appropriate 
reachable areas OBS Maternity 
0 0 
  Total 0 0 
 
4.3.2 Evaluated measures for cleanliness 
The results for measure risk rated scores are shown in figure 5. There were no 
extreme measures for this priority area. The score of 10.6(56%) obtained by both 
CHCs in vital measures indicated a need for improvement. Both CHCs obtained 
2(33%) in essential measures which is below the expected score of 80%. Both CHCs 
obtained 2(66%) in developmental measures which shows acceptable performance. 
 
V (n =19), E (n=6), D (n=3) 
Figure 5: Cleanliness measure scores by risk (n=28) 
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4.3.2.1 Vital measures for cleanliness 
As illustrated in table 11 six areas checked for the state of cleanliness were all 
compliant. Both CHCs had a record for daily inspection of cleanliness. Toilets and 
bathroom were clean in both CHCs. In availability of cleaning material and 
equipment both CHCs obtained 0.61(61%) with nine items (Janitor trolley, window 
cleaning squeegee, wet vacuum pick up, face shields, goggles, alcohol based hand 
scrub and disposable sponges) of cleaning material not in place. In both CHCs 
cleaning staff were not wearing protective clothing and wearing disposable gloves 
instead of rubber gloves. There was no record for pest control as well as the waste 
storage was non-compliant in both CHCs. 
Table 11: Distribution of vital measures for cleanliness (n=19) 
Measure  Type Functional 
area 
CHC A 
n % 
CHC B 
n % 
1.1.3.1.2 CHECKLIST - 6 Areas are checked for 
the state of cleanliness 
OBS  
CHCM 
1 1 
 
*AEU 
1 1 
*GW X 3 3 3 
7.4.1.1.1 Records show that daily inspections 
of cleanliness are carried out 
Doc CHCM 1 1 
7.4.1.1.2 Toilets and bathrooms are clean both 
on the floor and above the floor/door 
handles/countertops/toilets 
OBS CHCM 1 1 
7.4.1.2.1 CHECKLIST - Cleaning materials 
cloths / dusters / scourers and chemicals and 
equipment are available and stored in an 
appropriate safe lockable area / with clear 
labels for equipment used internally and 
externally 
OBS AEU 0.61 0.61 
Maternity 0.61 0.61 
GW X 3 
 
0.61 0.61 
*CS 0.61 0.61 
7.4.1.2.4 Cleaning staff wear protective 
clothing while carrying out their duties 
OBS GW X 3 0 0 
7.4.1.3.1Records show that Pest Control is 
done monthly in all areas 
Doc CHCM 0 0 
7.5.4.1.1The outside bin/waste storage area is 
well maintained and poses no health risk 
OBS CS 0 0 
  Total 10.66(56.1) 10.66(56.1) 
*AEU - Accident and Emergency unit, GW-Generic Ward, CS-Clinical Services 
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4.3.2.2 Essential measures for cleanliness 
Clean water and disposable cups were only provided in the patient registration area 
as shown in table 12. 
 
Table 12: Distribution of essential measures for cleanliness (n=6) 
Measure  Type Functional 
area 
CHC A 
n 
CHC B 
n 
1.1.3.1.1 Patient satisfaction survey 
results show that patients are satisfied 
with cleanliness of health 
establishment Doc CHCM 
1 1 
1.1.3.4.1 There is clean water and 
disposable cups for patients in waiting 
areas OBS CS 
0 0 
7.1.6.1.1 Grounds are maintained and 
are safe and clean OBS CS 
1 1 
 
 Total 2(33.33) 2(33.33) 
 
4.3.2.3 Developmental measures for cleanliness 
The results for developmental measures are illustrated in table 13. Both CHC A and 
CHC B had no anti-smoking policy 
 
Table 13: Distribution of developmental measures for cleanliness (n=3) 
Measure  Type 
Functional 
area 
CHC A 
n 
CHC B 
n 
7.4.1.4.1There is an anti-smoking policy applicable to 
patients / visitors and the staff 
Doc CHCM 0 0 
7.4.1.4.2Notices are prominently displayed 
prohibiting smoking inside the buildings 
OBS MS 1 1 
7.5.4.2.2General waste is stored in appropriate 
containers which are neatly packed or stacked 
OBS CHCM 1 1 
  Total 2(66.7) 2(66.7) 
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4.3.3 Evaluated measure scores for patient safety and security 
Figure 6 presents the results which illustrated that both CHCs were not compliant to 
extreme, vital and essential measures. In extreme measures CHC A had a score of 
16.81(36%) whereas CHC B obtained 13.66(29%). In vital measures CHC A 
obtained 25.81(61%) however CHC B obtained 14.94(35%). In essential measures 
CHC A obtained 32.17(52%) whilst CHC B attained 29.39(48%). In developmental 
measures CHC A obtained 2(40%) that is below 60% whilst CHC B obtained 4(80%) 
which is indicative of compliance. 
 
 
 
X (n=46), V (n=42), E(n=61), D(n=5) 
 
Figure 6: Patient safety and security scores by risk (n=154) 
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4.3.3.1 Extreme measures for patient safety and security 
As shown in table 14 the results for extreme measures for patient safety showed 
that there were gaps in the consent form used by both CHCs as the space for age 
and witness signature was not provided. Assessment of high risk maternity patients 
reflected that some aspects of safety were omitted. The policy for handling 
emergency resuscitation was not available in both CHCs. In stocking and daily 
checking of emergency trolleys CHC A obtained 0.55(55%) whilst CHC B obtained 
0.60(60%) with 9 items of 25 not in place (Laryngoscopes with blades, tracheal 
tubes) for both adult and Paediatric.  
The system to supply piped medical gas was not available in both CHCs as well as 
system for piped suction and vaccum. 
 
Table 14: Distribution of extreme measures for patient safety and security 
(n=46) 
Measure  Type Functiona
l area 
CHC A 
n 
CHC B 
n 
1.2.1.2.2 CHECKLIST - Forms used for informed 
consent are completed correctly by the health 
professionals PRA 
Maternity 0.78 0.78 
CS 0.78 0.78 
GW X 3 2.34 2.34 
2.4.2.5.1 CHECKLIST - Initial assessments of high 
risk maternity patients reflect the identification of 
specific risk factors 
PRA Maternity 0.88 0.67 
2.4.2.6.1 Security measures are adequate to 
safeguard newborns and unaccompanied  
OBS Maternity 0 0 
2.4.3.3.1 CHECKLIST - The establishment has a 
formal policy for handling emergency 
resuscitations 
Doc CHCM 0 0 
2.4.3.3.4 CHECKLIST - Emergency trolleys are 
standardized/ appropriately stocked and regularly 
checked (Part 1) 
OBS AEU 0.64 0.44 
Maternity  0.64 0.44 
GW X 3 1.92 1.32 
CS 0.64 0.44 
2.4.3.3.5 CHECKLIST - Emergency trolleys are 
standardized/ appropriately stocked and regularly 
checked (Part 2) 
OBS AEU 0.58 0.47 
Maternity  0.58 0.47 
GW X 3 1.74 1.41 
CS 0.58 0.47 
3.4.1.1.3 CHECKLIST - Functional essential 
equipment (as listed in the checklist) is available OBS 
CHCM 0.69 0.44 
GW X 3 2.07 1.32 
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in the general wards/clinics CS 0.69 0.44 
7.2.1.2.2 There is documented evidence that in 
the event of a power disruption emergency power 
supply is available in critical clinical areas such as 
Accident and Emergency 
Doc CHCM 1 0 
AEU 1 0 
Maternity 1 0 
7.2.1.3.1 Maintenance record reflects that 
emergency generator is functional and 
maintained. 
Doc CHCM 1 1 
7.2.1.7.11 There is a functional system to supply 
piped medical gas to all clinical areas 
OBS GW X 3 0 0 
Maternity 0 0 
7.2.1.7.12 There is a functional system to supply 
piped suction/vacuum to all clinical areas 
OBS Maternity 0 0 
  Total 16.81(36.5) 13.66(29.7) 
 
 
4.3.3.2 Vital measures for patient safety and security 
The process elements that are vital for patient safety are illustrated in table 15. The 
results showed that CHC A scored 0.66(66%) with three out of five priority 
programme not reviewed, however CHC B had no record of clinical audits conducted. 
There was no documented report on actions taken and root cause analysis done for 
adverse events in both CHCs. There was no statistics on common health care 
associated infection and no evidence for monitoring. CHC B had no evidence for 
adequate supervision. CHC B obtained 66% in labeling of patient medication as the 
medication label printer was out of order. Patient interviewed were not sure on how 
to take their medication. 
There was no evidence that the health establishment participates in monthly 
maternal and perinatal morbidity and mortality meetings. Healthcare professionals in 
CHC B indicated that they have no access to adequate supervision as there was an 
acting CHC manager. The establishments had no protocol for the management of 
patients in need of 72 hour observation. There no system in place to monitor that 
items requiring replacement or ordering are received within 3 months and actions 
taken if not received. There was no forum or minutes of the forum reviewing 
resuscitations to indicate that resuscitations are regularly discussed, analyzed and 
actions have been taken to reduce significant risks. 
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Table 15: Distribution of vital measures for patient safety and security (n=42) 
Measure  Type Functional 
area 
CHC A 
n 
CHC B 
n 
1.3.1.1.2 Systems are in place to ensure safe entry eg security guards 
CCTV 
OBS CS 1 1 
1.6.1.1.1 CHECKLIST - Patient records demonstrate that the correct 
handover procedure was followed between EMS staff and establishment 
staff. 
PRA AEU 1 0 
1.6.1.2.1 CHECKLIST - Patient records or files indicate that the 
guidelines regarding examination and stabilization have been adhered 
to. 
PRA CHCM 0.66 0.88 
AEU 0.66 0.88 
1.6.1.4.2 Procedure emphasizes the speedy handover of patients to 
reduce handover time from EMS to CHC staff and vice versa. 
Doc CHCM 0.50 0 
2.1.1.2.1 There is evidence that the health establishment participates in 
monthly maternal and perinatal morbidity and mortality meetings. 
Doc Maternity 0 0 
2.2.1.2.1 CHECKLIST - The establishment conducts clinical audits of 
each priority programme/health initiative Review the clinical audit 
reports. 
Doc CHCM 0.66 0 
Maternity 0.66 0 
2.2.1.3.2 The report on programmesshows that QIPs have been 
implemented in order to address shortcomings and improve outcomes 
Doc CHCM 1 0 
2.3.1.2.1 Healthcare professionals indicate that they have access to 
adequate supervision (excluding doctors for private sector) 
SI Maternity 1 1 
GW X 3 3 3 
CS 1 1 
2.4.2.2.2 CHECKLIST - The Establishment has a protocol for the 
management of patients requiring 72 hours observation as per the 
Mental Health Care Act 
Doc CS 0 0 
2.4.3.3.3 Minutes of the forum reviewing resuscitations indicates that 
resuscitations are regularly discussed / analyzed and actions have been 
taken to reduce significant risks 
Doc CS 0 0 
2.4.3.4.1 A protocol regarding the safe administration of medicines to 
patients is available including a protocol for children 
Doc CHCM 1 1 
2.4.3.4.2 CHECKLIST - Observation of patient receiving medication 
confirms that patients` safety is assured 
OBS GW X 3 3 1.76 
CS 1 0.88 
2.5.1.1.2 CHECKLIST - Adverse event reports reflect that immediate 
actions are taken at the time of incident. 
Doc CHCM 0 0 
3.1.4.2.3 CHECKLIST - Dispensing is done in accordance with applicable 
policies and legislation including labeling 
OBS Pharm 1 0.66 
3.1.4.3.1 CHECKLIST - A random selection of 3 patients receiving 
medicine indicate that they have a clear understanding of how and 
when to take their medication.  
PI AEU 0.4 0.26 
Pharm  0.4 0.26 
CS 0.4 0.26 
3.2.2.1.6 CHECKLIST - Radiology results requested are available in the 
patient`s file or nursing unit or electronically 
Doc CS 1 0 
GW X 3 3 0 
3.4.1.1.1 CHECKLIST - Functional essential medical equipment as listed 
in the checklist is available in the Trauma/Accident and Emergency 
room 
OBS AEU 0.75 0.3 
 CS 0.75 0.3 
3.4.1.1.4 CHECKLIST - Functional essential equipment is available. OBS Maternity 0.7 0.5 
3.4.3.1.1 CHECKLIST - Up to date records the last 12 months show that 
the equipment listed has been maintained according to manufacturer‟s 
instruction 
Doc CHCM 0 0 
3.4.3.1.2 There is a system in place to monitor that items requiring 
replacement or ordering are received within 3 months. 
Doc CHCM 0 0 
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3.4.3.1.3 A report (from within the last 12 months) shows that adverse 
events involving medical equipment are reported. 
Doc CHCM 0 0 
7.1.4.1.2 No obvious safety hazards are observed during the visit such 
as loose electrical wiring / collapsing ceilings / unstable walls 
OBS CS 1 1 
  TOTAL 25.81(61.5) 14.94(35.6) 
 
4.3.3.3 Essential measures for patient safety and security 
Table 16 presents the results of essential measures for patient safety of which 
showed a need for quality improvement. CHC B did not have a written procedure to 
access patient transport. Package of service rendered by both CHCs does not meet 
the prescribed level of functionality with CHC A rendering 0.93(93%) and CHC B 
0.90(90%) of services. Genetic disorders and birth defects counseling was not 
offered by both CHCs although they conduct render maternal and child health. 
Complaints relating to serious adverse events are not managed via the adverse 
events management system and not noted as such in the complaints register.  
CHC A obtained 0.66(66%) and CHC B obtained 0.50(50%) in availability of the 
most up to date guidelines on the national strategic priority programmes or health 
initiatives, with six out of twenty guidelines not in place in CHC B and ten in CHC A. 
There were omitted indicators in the quarterly report for CHC A, however CHC B did 
not have a monitoring system for health outcomes of the priority programmes or 
health initiatives against the relevant targets. There was no evidence that in-service 
training was done on disease outbreaks as they present in both CHCs. 
The SOP to support staff affected by adverse events was not in place in both CHCs. 
The disaster management plan was not displayed by both CHCs and disaster drills 
not done on quarterly basis as expected. Three staff members interviewed were not 
aware of the emergency warning sign used by the establishments as well as not 
participated in the disaster mock drill. Out of ten questions only their role in the 
disaster was answered by both CHC staff. Emergency vehicle access roads were not 
clearly marked and thus not reserved to prevent obstacles in cases of emergency. 
The fire safety certificate was not available in CHC B. 
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Table16: Distribution of essential measures for patient safety and security 
(n=61) 
Measure  Type Functional 
area 
CHC A 
n 
CHC B 
n 
1.2.1.2.1 There are up to date written policies or guidelines relating to 
informed consent 
Doc CHCM 1 1 
1.4.1.1.3 A written procedure for accessing patient transport services is 
available 
Doc CHCM 1 0 
AEU 1 0 
1.4.1.1.5 CHECKLIST - The files of the last patients transferred out of 
the health establishment contain copies of a referral letter sent to the 
receiving health establishment 
PRA AEU 1 1 
GW X 3 3 3 
CS 1 1 
1.7.1.1.1 CHECKLIST - The defined package of service is available for 
the type of health establishment/unit or level of care 
SI CHCM 0.93 0.90 
1.8.2.2.1 Complaints relating to serious adverse events are managed 
via the adverse events management system and noted as such in the 
complaints register 
Doc CHCM 0 0 
2.2.1.1.1 CHECKLIST - The most up to date guidelines on the national 
strategic priority programmes or health initiatives are available 
Doc CHCM 0.66 0.50 
maternity 0.66 0.50 
GW X 3 1.98 1.5 
2.2.1.3.1 CHECKLIST - Evidence is available that health outcomes of 
the priority programmes or health initiatives are monitored against the 
relevant targets 
Doc CHCM 0.85 0 
2.3.1.2.2 Healthcare professionals specifically pharmacists and 
radiographers indicate that they have access to adequate supervision 
*SI Pharm  0 0 
2.3.1.4.1 A recent QIP/programme within the last 6 months shows that 
healthcare professionals / nurses /and doctors / are responsible for 
implementing relevant improvements to patient care 
Doc CHCM 1 1 
2.5.1.1.1 There is an up to date adverse events policy available which 
details the establishments/units approach to the management of clinical 
risk including risk identification methods 
Doc CHCM 1 1 
2.5.1.2.1 CHECKLIST - Staff members interviewed confirm the 
establishment encourages the reporting of adverse events 
SI CHCM  1 1 
GW X3 3 3 
CS 1 1 
2.5.1.2.2 There is a procedure in place to support staff affected by 
adverse events 
Doc CHCM 0 0 
2.5.2.1.1 Establishment has a reporting system for adverse events 
indicating severity / categorisation and actions taken 
Doc CHCM 0 1 
3.1.4.2.1 A SOP is available which outlines the dispensing of medicines 
according to the Pharmacy Act 53 of 1974 and Medicines and Related 
Substances Act 101 of 1974 
Doc Pharm 1 1 
3.1.4.4.1 CHECKLIST - A random selection of 3 prescriptions audited 
shows that prescribing is done to facilitate rational use of medicine and 
in accordance with prescribing guidelines and policies 
PRA Pharm 1 0.76 
 AEU 1 0.76 
3.1.5.1.1 There are standard operating procedures for the monitoring 
of adverse drug reactions 
Doc Pharm  1 1 
4.3.1.2.2 There is evidence that in-service training was done on disease 
outbreaks as they present 
Doc CHCM 0 0 
4.3.1.3.1 An annually updated disaster management plan is available 
and displayed at strategic points 
OBS CHCM 0 0 
CS 0 0 
4.3.1.3.2 The health establishment conducts at least yearly drills to test 
the preparedness of their disaster plan including emergency / disease 
outbreak / fire / natural disaster 
Doc CHCM 0 0 
4.3.1.3.3 CHECKLIST - 3 Staff members are interviewed to evaluate 
their awareness of the disaster management plan including health 
emergencies and their role in the plan 
SI CHCM 0.1 0.1 
AEU 0.1 0.1 
7.1.6.3.1 Emergency vehicle access roads are clearly marked and there 
are no physical obstacles 
OBS CHCM 0 0 
7.2.3.1.2 Clearly legible and up to date emergency numbers are 
displayed at the switchboard/reception area 
OBS MS 0 1 
7.2.4.2.1 CHECKLIST - Staff members know how to react to an 
emergency warning 
SI CHCM 0.25 0.25 
7.3.1.6.1 The Fire Certificate for the health establishment is available Doc CHCM 1 0 
7.3.1.7.1 There are quarterly emergency drills Doc CHCM 0 0 
  Total 32.17(52.74) 29.39(48.18) 
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4.3.3.3 Developmental measures for patient safety and security 
As shown in table 17 the results reflect that there was no record for night inspection 
for both CHCs. No safety notices displays in CHC A. 
Table17: Distribution of developmental measures for patient safety and 
security (n=5) 
Measure  Type Functional 
area 
CHC A 
n 
CHC B 
n 
1.3.1.1.3 The entrance is free from any 
blockages or hazards eg hawkers 
OBS CS 1 1 
7.1.6.1.2 Pathways are well maintained OBS CS 1 1 
7.1.6.1.3 The records shows that nightly 
inspections are done to ensure adequate 
lighting on grounds for a safe environment 
for vehicles / staff and visitors at night 
Doc CHCM 0 0 
7.3.1.5.1 Safety and security notices are 
displayed in all areas 
OBS CHCM 0 1 
CS 0 1 
  Total 2(40) 4 (80) 
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4.3.4 Evaluated measures for infection prevention and control  
Infection prevention and control results are illustrated in figure 7 with both CHCs 
compliant in extreme measures. In the vital measures CHC A obtained 76% whilst 
CHC B obtained 64%. In essential measures CHC A obtained 29% however CHC B 
obtained 24% indicative of non-compliance. 
 
 
 
 
X (n=3), V (n=17), E (n=31) 
 
Figure 7: Infection control measure scores by risk (n=51) 
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4.3.4.1 Extreme measures for infection prevention and control 
The results for extreme measures are shown in table 18. Both CHCs were compliant 
in the availability of masks and separation of TB from non-TB patients. 
 
Table 18: Distribution of extreme measures for infection prevention and 
control (n=3) 
Measure  Type Functional 
area 
CHC A 
n 
CHC B 
n 
2.6.2.1.2 The health establishment provides appropriate types of 
masks and FDA approved respirators which are fit tested for all 
staff who are at risk of contracting TB or for all staff exposed to 
serious contagious respiratory infections 
OBS CHCM 1 1 
CS 1 1 
2.6.2.2.1 The health establishment`s rooms to be used for 
confirmed infectious TB patients are separated by means of 
adequate physical barriers from non-TB patients 
OBS CHCM 1 1 
  Total 3(100) 3(100) 
 
4.3.4.2 Vital measures for infection control and prevention 
Table 19 illustrated the results for infection control and prevention. Both CHCs had 
no statistics for monitoring common health care associated infections. Sterilization 
equipment in both CHCs was not validated and there was no procedure to report 
sterilization failures. In CHC B there were no records of staff exposed to needle stick 
injuries and no report to show that those staff had received post exposure 
prophylaxis and re-tested as scheduled. The outside bin/waste storage area was not 
well maintained and posed health risk. 
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Table 19: Distribution of vital measures for infection prevention and 
control (n=17) 
Measure  Typ
e 
Functiona
l area 
CHC A 
n 
CHC B 
n 
2.6.1.4.3 Statistics on common health care associated 
infections demonstrate that they are being monitored  
Doc CHCM 0 0 
2.6.3.1.2 The establishment has a reporting system for 
needle stick injuries  
Doc CHCM 1 1 
2.6.3.2.1 CHECKLIST - A random selection of clinical 
areas show that sharps are safely managed and 
disposed of 
OBS CHCM 1 1 
AEU 1 1 
Maternity 1 1 
GW X  3 3 3 
CS 1 1 
2.6.3.3.1 There is evidence that a hand washing drive 
or campaign is held at least annually in the 
establishment 
Doc CHCM 1 1 
3.5.1.4.2 All sterilization equipment is validated / 
licensed 
Doc CHCM 0 0 
3.5.1.5.1 There is a system in place to monitor all 
incidents of sterilization failure whereby failures are 
documented with detailed action plans where failures 
occurred 
Doc CHCM 0 0 
6.2.2.4.2 Records of needle stick injuries show that 
those staff have received post exposure prophylaxis 
and have been re-tested 
Doc CHCM 1 0  
7.5.2.3.2  Records show that the waste manager 
monitors and manages the service level agreements for 
waste removal and disposal 
Doc CS 1 1 
7.5.2.4.1 There are adequate containers for disposal of 
HCRW stored in an easily accessible / well maintained 
central disposal area 
OBS CHCM 1 1 
7.5.4.1.1 The outside bin/waste storage area is well 
maintained and poses no health risk 
OBS CS 0 0 
7.6.1.2.2 Areas for receiving soiled linen are separated 
from areas of clean linen 
OBS CS 1 0 
  Total 13(76.5) 11(64.7) 
 
 
 
 
 
4.3.4.3 Essential measures for infection prevention and control. 
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The essential measure score are illustrated in table 20. The results indicate need for 
improvement. The infection control SOP had gaps in CHC A whilst CHC B did not 
produce the document for review. The CHCs did not have the system for monitoring 
of health acquired infections. Infection control was not included in the annual in-
service training plan in both CHCs. The professional nurses in maternity unit were 
not able to explain the procedure by which used instruments are sterilized from start 
to finish. There was no policy/SOP covering standard precautions in CHC B for 
infection control. CHC A was not compliant in hand washing audits. 
 
Table 20: Distribution of essential measures for infection prevention and 
control (n=31) 
Measure  Type Functio
nal 
area 
CHC A 
 
n 
CHC B 
 
n 
2.6.1.1.1 CHECKLIST - A policy regarding infection control in the 
health establishment/unit covers all aspects of infection prevention 
and control 
Doc CHCM 0.4 0 
2.6.1.3.1 The health establishment has a system for monitoring health 
acquired infections 
Doc CHCM 0 0 
2.6.1.5.2 There is evidence that the establishment records all notifiable 
disease and reports them to the appropriate public health agency 
Doc CHCM 1 0 
2.6.1.6.2 The annual in-service education and training plan includes 
infection control education / prevention of respiratory infections 
especially TB and universal precautions 
Doc CHCM 0 0 
2.6.1.6.3 There is educational material available for staff on universal 
precautions  
OBS CHCM 1 1 
2.6.1.6.4  There is educational material available for the public / 
patients on specific healthcare associated infections that require 
additional precautions such as swine flu / MRSA / cholera 
OBS CHCM 1 1 
2.6.2.1.1 There is educational material available to patients on 
prevention of the spread of TB as well as other infection control 
precautions 
OBS CHCM 1 1 
2.6.2.2.2 The health establishment`s rooms used for the 
accommodation/consultation of patients with respiratory infections 
have adequate natural or mechanical ventilation 
OBS CHCM 1 1 
2.6.3.1.1 CHECKLIST - A comprehensive policy and procedure covering 
standard precautions is available 
Doc CHCM 0.92 0 
2.6.3.3.2 The results of hand washing audits show compliance within 
the health establishment of at least 80 percent 
Doc CHCM 0 1 
3.5.1.1.1 CHECKLIST - An up to date decontamination policy is 
available 
Doc CHCM 0.16 0.16 
3.5.1.1.2 CHECKLIST - Staff are able to explain the procedure by 
which used instruments are sterilised from start to finish 
SI CHCM 0.66 0.33 
3.5.1.2.2 Training records show that staff working with sterilisation 
equipment receive training . 
Doc CHCM 0 0 
3.5.1.3.1 A procedure detailing clear responsibilities for the various 
aspects in the decontamination cycle for the sterilisation services is 
available 
Doc CHCM 0 0 
3.5.1.4.3 There is a planned maintenance schedule / a log and service 
history for each machine 
Doc CHCM 0 0 
7.5.2.3.1 There is a valid contract and Service Level Agreement for 
waste removal which is regularly monitored 
Doc CS 1 1 
7.5.2.4.2 There is a procedure in place for obtaining additional HCRW 
containers should there be a need 
Doc CHCM  1 0 
7.7.1.5.1 Hand washing basins are provided with a soap dispenser 
with liquid soap / paper towels 
OBS AEU 0 1 
 Total 9.17(29.6) 7.5(24.2) 
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4.3.5 Evaluated measures for positive and caring staff attitudes 
The risk rated measures for positive and caring staff attitudes are detailed in figure 
8. The results reflected non- compliance in extreme measures for both CHC A and 
CHC B. In vital measures CHC A obtained 63% whilst CHC B was at 28% indicative 
of non-compliance. In essential measures CHC A obtained a score of 87% and 
complied however CHC B scored 42% below the norm of 80%. In developmental 
measures CHC A obtained 50% below the norm of 60% whereas CHC B obtained a 
score of 100% and complied. 
 
 
 
X (n=1), V (n=4), E (n =42), D(n=8) 
 
Figure 8: Positive and caring staff attitude measure scores by risk (n=55) 
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The results for extreme measures for positive and caring staff attitudes are 
illustrated in table 21. Both CHC A and CHC B were non-compliant as there was no 
record to indicate zero report for incident of staff abuse on a patient and thus unable 
to check actions taken. 
 
Table 21: Distribution of extreme measures for positive and caring staff 
attitudes (n=2) 
Measure Type Functional 
area 
CHC A 
n 
CHC B 
n 
1.1.1.1.3 Recent records describe action that has been taken in the event 
of an incident of staff abuse (actual or alleged) on a patient 
Doc CHCM 0 0 
 
  
Total  0 0 
 
 
 
 
4.3.5.2 Vital measures for positive and caring staff attitudes 
Table 22 illustrated the results for vital measures for positive and caring staff 
attitudes. CHC A obtained 2.48(62%) whilst CHC B obtained a score of 0.85(25%) in 
TB patient records that were reviewed. 
 
Table 22: Distribution of vital measures for positive and caring staff 
attitudes (n=4) 
Measure  Type Function
al area 
CHC A 
n 
CHC B 
n 
2.1.1.1.1 CHECKLIST - The files of patients recently discharged show 
that a comprehensive clinical assessment and diagnosis has been done 
PRA Maternity 0.63 0.26 
GW X 3 
 
1.89 0.78 
  Total 2.52(63) 1.04(26) 
 
 
4.3.5.3 Essential measures for positive and caring   staff attitudes 
The results for essential measures are illustrated in table 22. Interviewed patients 
for CHC B were not well informed on their rights to refuse treatment. In both CHCs 
the professional nurses observed did not explained the presence of the observer to 
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ensure patient comfort as well as not mentioned the patients with their names. 
There was no SOP on patient privacy for CHC B.  
There was no standardized procedure to treat mentally ill patients with dignity when 
they collect their treatment in both CHCs. One of the interviewed patients was not 
certain with his rights to confidentiality of his information and right to refuse 
treatment. The SOP for the management of complaints had not included 
acknowledgement / investigation/ response and timelines and mitigation strategy in 
both CHCs. 
 
Table 22: Distribution of essential measures for positive and caring staff 
attitudes (n=42) 
 
Measure  
Type Function
al area 
CHC A 
n 
CHC B 
n 
1.1.1.1.1 CHECKLIST - Patients are interviewed to 
assess whether they feel that they have been treated 
in a respectful and caring manner 
PI AEU 1 0.88 
GW X 3 3 2.66 
Maternity 1 0.88 
CS 1 0.88 
1.1.1.1.2 CHECKLIST - 3 Staff members observed by 
the assessor demonstrate courtesy / patience / 
empathy / tolerance 
OBS AEU 0.83 0.83 
Maternity 0.83 0.83 
GW X 3 2.5 2.5 
CS 0.83 0.83 
1.1.1.2.1 Patients can be consulted in a room/cubicle 
or receive treatment in a ward in a manner which 
allows for privacy either through closed doors / 
screens or curtains 
Doc CHCM 1 0 
CS 1 0 
AEU 1 0 
GW X 3 3 0 
1.1.1.2.2 Counselling takes place in an appropriate 
area which ensures users privacy and confidentiality 
OBS CHCM 1 1 
CS 1 1 
AEU 1 1 
GW X 3 3 3 
1.1.1.3.1 CHECKLIST - Mentally ill patients are treated 
in such a way that their self-respect  and dignity is 
preserved 
OBS CS 0.5 0 
1.2.1.1.2 CHECKLIST - Patient interview patients know 
of their rights and responsibilities 
PI CS 0.93 0.96 
1.8.1.1.1 CHECKLIST - The health establishment has 
an up to date procedure for the management of 
complaints which includes acknowledgement / 
investigation/ response and timelines and mitigation 
strategy 
Doc CHCM 0.5 0.6 
1.8.1.2.1 Information on the procedure for complaints 
is clearly displayed in all service areas 
OBS CHCM 1 0 
GW X 3 3 0 
AEU 1 0 
1.8.1.2.2 The poster or pamphlet on complaints is 
simple to read and available in the local languages 
OBS CHCM 1 0 
GW X 3 3 0 
AEU 1 0 
1.8.2.1.1 The complaints register indicates that all 
complaints are logged and includes the timeframes in 
which they were resolved 
Doc CHCM 1 0 
1.8.2.1.2 Complaints are classified by order of severity Doc CHCM 0 0 
6.7.1.2.1 Patient records in the service areas wards / 
consultation rooms / record rooms are kept in a 
suitable place that maintains the patient`s 
confidentiality 
OBS CS 0 0 
Maternity 0 0 
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6.7.2.2.2 The medical records room is secure and only 
accessible to authorised staff 
OBS CS 1 0 
  Total 36.92(87.9) 17.89(42.6) 
 
 
4.3.5.4 Developmental measures for positive and caring staff attitudes 
The randomly selected health professionals were not compliant with two out of five 
not wearing name tags in CHC A. 
 
Table 23: Distribution of developmental measures for positive and caring 
staff attitudes (n=8) 
 
Measure  Type Functional 
area 
CHC A 
n 
CHC B 
n 
1.2.1.1.1 Patients‟ rights posters or leaflets are available in 
the common local languages of the geographic area 
OBS 
CS 1 1 
GW X 3 
3 3 
 
1.2.2.4.1 5 randomly chosen health professionals providers 
are wearing name tags OBS 
CS 0 1 
GW X 3 0 3 
  Total  4(50) 8(100) 
 
4.3.6 Evaluated measures for waiting times 
The scores for risk rated measures are illustrated in figure 9 and reflected 
compliance in vital and developmental measures for both CHC A and CHC B. In 
essential measures CHC A obtained 75% whereas CHC B obtained 62% below the 
expected norm of 80% 
 
69 
 
 
 
V (n=2), E (n=16), D (n=3) 
 
Figure 9:  Distribution of waiting times measure scores by risk (n=21) 
4.3.6.1 Vital measures for waiting times 
Table 24 illustrated the vital measures that were assessed for waiting times. Both 
CHC A and CHC B staff members interviewed explained the procedure for triaging 
and sorting of patient to minimize queues and delays in patient care. 
 
 
 
 
 
 
Table 24: Distribution of vital measures for waiting times (n=2) 
Measure  Type Functional 
area 
CHC A 
n 
CHC B 
n 
1.5.1.4.1 The health care professional responsible for patient 
reviewing / triaging or assessing and channeling (sorting) can 
explain procedure how she/he reviews / triages or assesses 
and channels patients 
SI CS 1 1 
AEU 1 1 
  Total 2(100) 2(100) 
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4.3.6.2 Essential measures for waiting times 
The compliance scores on essential measures for waiting times are showed in table 
25. In patient information on waiting time in the queue CHC B did not have 
displayed waiting times in the waiting areas. Both CHCs did not have a system to 
reduce waiting times for files. The layout of CHC A was not conducive to allow 
logical flow of patient as the waiting areas and the passages are small. 
 
Table 25: Distribution of essential measures for waiting times (n=16) 
Measure Type Functional 
areas 
CHC A 
n 
CHC B 
n 
1.5.1.1.1 There is a person/s responsible for the management of 
queues and patient flow 
OBS Pharm 1 1 
CHCM 1 1 
AEU 1 1 
1.5.1.1.2 Patients are informed of how long they will wait in the queue OBS Pharm 
 
1 0 
CHCM 1 0 
AEU 1 0 
1.5.1.4.2 The health care professional responsible for patient sorting 
can clearly explain the procedure for assessing and sorting patients 
SI CS 1 1 
1.5.1.4.3 Observe whether special queues are designated for specific 
groups of patients 
OBS CS 1 1 
1.5.1.5.1 There is a system in place to reduce waiting time for files Doc CHCM 0 0 
AEU 0 0 
7.1.2.2.1 The layout of the health establishment allows for efficient 
and logical flow of patients 
OBS CS 0 1 
 
7.1.3.1.1 The waiting area has adequate space / heating / number of 
chairs to accommodate all patients in the area 
OBS CS 0 1 
 
7.1.3.1.2 Waiting areas are located in the areas where the service 
takes place 
OBS CS 1 1 
 
  Total 12(75) 10(62.5) 
 
 
4.3.6.3 Developmental measures for waiting times 
There was no document for agreed- upon targets for waiting times for CHC B, the 
scores are reflected in table 26. 
 
 
Table 26: Distribution of developmental measures for waiting times (n=3) 
Measure Type 
 CHC A 
n  
CHC B 
n Functional area 
1.4.1.4.2 The staff member on duty at the help 
desk is able to explain the booking system SI 
CS 1 1 
MS 1 1 
1.5.1.2.1 A document reflecting agreed-upon 
local targets or benchmarks for waiting times is 
available Doc CHCM 1 0 
  Total 3(100) 2(66.7) 
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4.4 Summary 
In this chapter data analysis on individual performance of the CHCs  according to 
domains; standards; and measures by risk rating,  performance of the CHCs in 
relation to the norm, quality gaps in the six priority areas was presented. In the next 
chapter discussion of findings will be discussed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHAPTER FIVE 
 DISCUSSION OF RESULTS 
5.1 Introduction 
The research question and the study objectives were scientifically investigated and 
the individual results of the CHCs developed thus making a way to start step two of 
the quality improvement cycle. The PHC facilities in the baseline assessment that 
was conducted by HST (2012) achieved lowest scores and the results of the study 
match with the problem statement. According to Donabedian (1988) three 
approaches are suggested to assess the quality of patient care, namely structure, 
process and outcome. In this study the structure and process elements were linked 
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to the National Core Standards assessment tools and are reflected in the evaluated 
measures. The structure elements entailed assessment of infrastructure, availability 
and functionality of medical and domestic equipment, staff training and 
development, availability of guidelines, availability of drugs and organizational 
structure. 
 
The process elements were assessed as activities done to deliver care including 
patient flow, supervision, mentorship and support, medicine orders, referral 
pathways were evaluated. The structure and process elements were linked and 
reported as measures in data analysis. According to Whittaker, Shaw, Spiekerv & 
Linegar (2011) standards are determined by professional bodies, healthcare 
professionals, staff, patients and citizens, and are regarded as optimal and 
achievable, and designed to encourage continuous improvement. 
 
In this study the outcomes were regarded as compliant and non-compliant to the set 
standards for quality of patient care. The outcomes will serve as a guide for the 
management of the CHCs to develop quality improvement plans. 
 
 
 
 
 
 
5.2 Availability of medicine 
CHC A obtained a score of 85 % whilst CHC scored 68% this indicates improvement 
as the EC score was 54% in the results of HST baseline audit in 2011. The 
introduction of the PHC standard treatment guidelines (2008) was to ensure that 
cost effective treatment options are available to the citizens of South Africa. The 
results of this study reflect a need for improvement as CHC A dispensed 67% of the 
prescribed items. Both CHC A and CHC B obtained 86% in availability of tracer drug 
items with antibiotics, TB and ART management drugs out of stock. The results 
match with those of the NGO report in the Eastern Cape in Mtata depot, which 
revealed that 24% of drugs prescribed were out of stock and patients were turned 
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away, 53% of the clinics and hospitals served by the depot suffered antiretroviral or 
tuberculosis drug stock-outs (Bateman, 2014). Availability of medicine is the issue of 
accessibility and need to be addressed.  
 
5.3 Cleanliness of the Community Health Centers 
The overall performance of 54 % for both CHC A and CHC B in this study show slight 
improvement compared to the HST baseline results of 48% for PHC in 2012. 
Nevertheless the score of 56% obtained by both CHC A and CHC B for vital 
measures matches those of the baseline study. Cleanliness of the environment is the 
best foundation for infection control (Geyer, Mogotlane & Young, 2012).   
 
For availability of cleaning material both the CHCs obtained a score of 61%. The 
disinfectants and equipment need to be available at all times in order to keep the 
health establishments clean. The bottlenecks need to be identified and dealt with for 
the CHCs to meet the standards. Record for monthly pest control was not produced 
and no other evidence available. For the CHCs to comply pest control should be 
done on monthly basis or reviewed according to the nature of the health 
establishment and a record kept. 
 
Cleaning staff were not wearing protective clothing while carrying out duties. The 
cleaning staff should always wear gloves when emptying bins and mopping the 
floors. The surgical disposable gloves are not meant for cleaning staff as they are 
easily torn and result to cuts and injuries. Skin allergies from detergents are 
minimized when wearing rubber gloves.  
 
The outside waste storage area was not well maintained in both CHC A and CHC B. 
According to the expected standards prescribed by the National Environmental Management 
Act No. 25 of 2014 sec 28(1); National Environmental Management Waste Act No 59 of 
2008 sec 16(1) (d) and 21 of the Act stipulated that healthcare waste should be stored in an 
area that is isolated from surrounding areas and has a solid waterproof base in order to 
prevent spillage into the municipal sewerage system and other surrounding areas. 
 
5.4 Patient safety and security 
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The overall performance of the CHCs was below 80% with CHC A obtained 48%and 
CHC B 36%, the results echo those of the baseline audit conducted by HST (2012), 
where the national score for patient safety and security was 34%. 
 
5.4.1 Availability of up to date clinical guidelines for national strategic 
programmes  
CHCA obtained 66% whilst CHC B obtained 50% on availability of national 
guidelines. According to Roussel (2013) one of the elements of quality is availability 
of guidelines. Guidelines are used as a source of reference in PHC as at times the 
Doctors are not available. The reasons for unavailability of guidelines do not form 
part of the study, but needs to be investigated further. Possible reasons vary from 
loss to lack of budget to print enough copies to cover all the facilities as well as 
consulting rooms. Control of guidelines against loss is the responsibility of the facility 
managers. 
 
5.4.2 Availability of medical equipment 
According to the Policy on quality in healthcare for South Africa (2007) lack of 
resources was amongst the leading causes of poor quality of care. The results of the 
study match that statement as CHC A had 56% of the functional essential equipment 
with CHC B having 44%. The reason for the unavailability of equipment is related to 
budget constraints where some items are purchased under capital budget. According 
to the PHC package of norms and standards (2000) each consulting room should 
have functional essential equipment and this was identified as a quality gap in this 
study.  The issues of budget need to be looked at. 
 
5.4.3 Evidence of Clinical audits conducted  
CHC A obtained 66% in clinical audits conducted however CHC B had no evidence of 
and needs to conduct clinical audits and keep the reports as evidence. Clinical audits 
are utilized to identify clinical practice and can be done in form of peer reviews 
(Sullivan, 2012). Gaps identified during clinical audits serve as a baseline for quality 
improvement plans.  
 
5.4.3 Adverse events management 
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CHC A had no reporting system for adverse events whilst CHC B had a system in 
place and had evidence in form of a report. It is the priority of all the countries to 
keep patients safe and provide reliable care by reducing adverse events that result 
from care given in the health establishments (Stanhope & Lancaster, 2008). In order 
to reduce the occurrence of adverse events the CHCs need to write reports that 
reflect root cause analysis and actions taken at the time of incident in order to 
prevent recurrence. CHC B needs to report adverse events and keep record as 
evidence. 
 
5.4.4 Disaster management and emergency care 
The disaster drill was not done in the past six months as expected by both CHCs. 
The disaster drill is part of preparedness and assists the staff in identifying their 
roles in case one occurs. There was no policy on emergency resuscitation in both 
CHCs. Ehlers & Lazenby (2010) posit that the policies guide the staff on how to carry 
procedures and thus avoid chaos during emergencies. Interviewed registered and 
enrolled nurses were not aware of their role in emergency warning sign used by the 
establishments and how to react to an emergency warning. The CHCs need to 
source a standard operating procedure for emergency resuscitation from summoning 
other staff for help to stabilize the patients.  
 
 
 
 
 
 
 
5.5 Infection prevention and control  
Geyer, Mogotlane & Young (2012) concur that infection acquired in a health care 
institution causes increased morbidity and mortality. EC score of 53% in the HST 
baseline audit (2011) match with results of this study as CHC A obtained the overall 
score of 61 % however CHC B obtained 53% indicative of a need for improvement.  
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The infection control policy had covered 40% of evaluated aspects in CHC A whilst 
CHC B did not produce the policy for review by the researcher. The provincial 
infection control policy was last reviewed in 2006 and did not meet the standard. 
The policy should be reviewed between two to five years as according to protocol. 
The CHCs should develop an SOP whilst waiting for the review of the policy.  
 
Infection control training and prevention of respiratory infections especially TB and 
universal precautions were not included in the annual in-service education and 
training plan of both CHCs. Training have been identified as one of the strategies to 
reduce occupational exposure. The results of the current study are similar to the 
findings of the study conducted by Reda, et al., (2010) which revealed a low 
(39.9%) participation in standard precaution training. The organizations should have 
clear plans and guidelines for training in order to match the needs of employees 
(Nel, et al., 2008; Muller, 2010). The in service training plan should be reviewed and 
include infection control aspects. 
 
There was no record of needle stick injuries in CHC B to show staff affected have 
received post exposure prophylaxis and have been re-tested. Further studies on 
reporting of needle stick injuries are recommended as it was not part of the current 
study. 
 
 
 
 
 
5.6 Positive and caring staff attitudes 
The overall score for positive and caring attitudes for CHC A was 77% however CHC 
B obtained 40%. According to HST (2012) core standard baseline assessment the 
attitudes of nurses were low to patients. The performance for both CHCs was above 
the Eastern Cape score of 22%. The national average for PHC facilities was 25% in 
2012 therefore the results of this study indicate improvement in the staff attitudes.  
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Both CHCs had no record on processes followed in case of patient abuse by staff. 
According to the Public Service Commission (1996) public health workers are also 
subject to the Code of Conduct for Public Servants in which the expected 
relationship of the employee with the public is clearly defined.  
Information on complaints procedure was not displayed in CHC B. Pamphlets on 
complaints procedure were not available in both CHCs. Despite the availability of 
complaints registers they were not filled completely by both CHCs. As enshrined in 
the national Patients‟ Rights Charter (1999) everyone in South Africa has the right to 
complain about the health care they receive, to have such complaint investigated 
and to receive a full response on such investigation.  One of the key objectives of 
the Patients‟ Rights Charter is to empower users of health services to contribute 
towards improving the services. 
According to Department of Public Service and Administration (1997), the Batho Pele 
Principles highlighted access to services of which this can be hindered by negative 
staff attitudes. Ongoing education of staff through road shows by customer care 
directorate can correct the negative staff attitudes and improve the staff values from 
greeting patients with a smile which is taken as less important to other serious 
process issues.     
 
 
 
 
Staff in both CHCs scored 83% in demonstration of courtesy, patience, empathy and 
tolerance. All six nurses did not observe patient comfort as they did not explain the 
purpose of the observer in the consulting rooms and neither introduced themselves 
and their role to the patients. The results contravene the results of the study 
conducted amongst radiographers with empathy shown to 86% of patients seen 
(Beÿer & Diederick, 2010). Explaining the procedure to the patient is one of the 
basic principles in health care. Staff education on basic nursing care should be 
emphasized in the training of nurses.  
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In CHC A all patients felt that they were treated with respect whilst CHC B obtained 
88% in the assessed measures. The results for CHC B match those of the study 
conducted amongst radiographers in Bloemfontein where 93% of the patients 
indicated that they felt respected (Beÿer & Diederick, 2010). 
 
5.7 Waiting times for healthcare services 
Long waiting times is the worldwide problem and issues leading to this need to be 
addressed in order to improve quality of care. Delays in care have been reported to 
be amongst the causes of deaths and also infringe the patient‟s right of access to 
health care (NCCEMD, 2012). CHC A score of 82% and CHC B score of 71% 
indicated improvement from The HST (2012) score of 66% however the score for 
the CHCs need improvement to meet the accepted percentage of 80% and to focus 
in essential measures. 
 
5.7.1 Monitoring of waiting times 
CHC A obtained a score of 100% whilst CHC B waiting times were not displayed in 
all the service areas. CHC A had a document for waiting time benchmarks based on 
the record of analysis and trends. CHC A had infrastructure challenges as the waiting 
area is small and the layout of the health establishment did not allow for efficient 
and logical flow of patients. According to Department of Public Service and 
Administration (1997), the Batho Pele Principles put emphasis on the right of citizens 
to have access to information in order to be able to take action. CHC B waiting times 
were not displayed and patients not informed on how long they will wait in the 
queue.  
 
Both CHCs did not have the report on measured waiting times (from within the last 6 
months) and evidence that waiting times have been analysed and improved over 
time. Monitoring of waiting times is the core strategy to reduction of long queues. 
Both facilities did not have appointed queue marshals and rely on rotation and 
delegation of staff. Utilisation of nurses for non-nursing duties has been identified to 
be amongst the causes of work overload (Basavanthappa, 2009). Appointment of 
queue marshals will relieve nursing staff to do their core functions of nursing care 
thus improve service delivery. 
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5.8 Limitations of the study 
The study was conducted in one district thus the results cannot be generalized to 
every district in SA. The sample size for staff and patient interviews was small due to 
the fact that the descriptive study was more of evidence based with the aim to 
minimize bias. There are systems in place to gather data on patients for evaluation 
of healthcare service, namely PSS and complaints management. 
 
The researcher was guided by the data collection instruments and thus unable to 
make any changes in the tool. The study design focused on structure, process and 
outcome measures in one data collection tool than in separate tools whereby the 
researcher should have selected one area of the NCS to study.  
 
5.9 Recommendations 
The following recommendations were made based on the findings of the current 
research:   
 Urgent attention in operational management with the involvement of support  
staff to put systems in place. 
 Ordering of medical equipment as well as maintenance is not a clinical  
expertise and need involvement of supply chain. 
 Appointment and training of quality and infection control coordinators in PHC. 
 Training of healthcare workers in quality issues and legislation guiding the 
          operations of the health services. 
 
 
 In this study there was lack of evidence in most of the structure elements and 
therefore further research and in-depth studies on systems for reduction of waiting 
times for accident and emergency, ordering of medicine, medical equipment and 
supplies. Adverse events management and management of needle stick injuries have 
quality gaps. 
 
5.10 Conclusion 
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Teamwork is an integral aspect for quality improvement. In order to sustain quality 
in health care the approach for selection of teams should be reviewed in order to 
assign tasks properly than inappropriate delegation of duties that lead to failure and 
gaps in service delivery (Kloppenborg, 2009). The results of this study showed a 
need for the community health centers to formulate teams with the consideration of 
the multidisciplinary approach. 
 
The study outcome further shows that the CHCs have quality gaps in the six priority 
areas and qualitative studies are recommended to look at the barriers towards 
implementation of the NCS by health establishments. Documentation need 
improvement in both CHCs in order to be compliant in all the standards as the 
assessment was evidence based. 
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Appendix B 
Letter of request to conduct the study: ECDoH 
4 Sable Place 
Madeira Park 
Queenstown 5320 
Cell: 073 4597 638 
E-mail:qntatu@yahoo.com 
19 May 2014 
 
The Chairman 
Department of Epidemiology 
Department of Health 
BHISHO 5600 
 
Dear Mr Merile 
 
Request for permission to conduct a study in Nomzamo and Whittlesea 
Community Health Centers in Lukhanji sub district 
I am a Registered nurse currently studying towards a Masters degree in Nursing at 
Walter Sisulu University (WSU).The degree requires that I undertake a full research 
project. The title of my study is: The evaluation of continuous quality 
improvement amongst the Community Health Centers of Lukhanji sub 
district. The purpose of this study is to conduct as self-assessment of the 
community health centers in Lukhanji sub district. The results of this study will be 
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made available to Chris Hani health district and could be transferable to other areas 
to improve quality in other community health centers. 
The collection of data will be done through the use of National Core Standard tool 
2012 version, no changes will be made in the tool to enhance internal validity. Data 
will be collected by means of patient interviews, staff interviews, and document 
reviews and recorded in the checklists. 
The patient files will be reviewed in a room with privacy and returned immediately 
for filing to maintain confidentiality of patient information. The participants will be 
informed that participation is voluntary and refusal to participate will not result in 
adverse consequences of any kind. There will be no cost to nurses if they 
participate.  Before conducting the study, the researcher will obtain approval from 
Walter Sisulu University Research Ethics Committee.     
As this study will take place in Chris Hani health districts under the jurisdiction of the 
Department of Health, in the Eastern Cape, I wish to formally request permission to 
undertake the research project. At the completion of the study, the results will be 
made available to your office with necessary recommendations.     
 
……………………………………………….. …………………………………………………… 
Ntombesitatu Qotoyi (investigator) Dr M.J Ntsaba (Dissertation Supervisor) 
Contact: 0734597638   Contact: 0760132827 
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Appendix D 
 
Letter of request of permission to conduct a study in Chris Hani district 
        4 Sable Place 
Madeira Park 
Queenstown 5320 
Cell: 073 4597 638 
e-mail:qntatu@yahoo.com 
21 July 2014 
 
The District Manager 
Chris Hani Health District 
Queenstown 5320 
 
Dear Mrs Kizza 
Request for permission to conduct a study in Nomzamo and Whittlesea 
Community Health Centers in Lukhanji sub district 
I am a Registered nurse currently studying towards a Masters degree in Nursing at 
Walter Sisulu University (WSU).The degree requires that I undertake a full research 
project. The title of my study is: The evaluation of continuous quality 
improvement amongst the Community Health Centers of Lukhanji sub 
district, of Chris Hani Municipality, EC. The purpose of this study is to conduct 
as self-assessment of the community health centers in Lukhanji sub district. The 
results of this study will be made available to Chris Hani health district and could be 
transferable to other areas to improve quality in other community health centers. 
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The collection of data will be done through the use of National Core Standard tool 
2012 version, no changes will be made in the tool to enhance internal validity. Data 
will be collected by means of patient interviews, staff interviews, and document 
reviews and recorded in the checklists. 
The patient files will be reviewed in a room with privacy and returned at the end of 
each day for filing to maintain confidentiality of patient information. The participants 
will be informed that participation is voluntary and refusal to participate will not 
result in adverse consequences of any kind. There will be no cost to nurses if they 
participate.  Before conducting the study, the researcher will obtain approval from 
Walter Sisulu University Research Ethics Committee.     
As this study will take place in Chris Hani health districts under the jurisdiction of the 
Department of Health, in the Eastern Cape, I wish to formally request permission to 
undertake the research project. At the completion of the study, the results will be 
made available to your office with necessary recommendations.     
 
………………………………………………  …………………………………………………….. 
Ntombesitatu Qotoyi (investigator) Dr M.J Ntsaba (Dissertation Supervisor) 
Contact: 0734597638   Contact: 0760132827 
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Appendix F 
Participant information letter (English) 
 
Dear Participant 
 
I am a Registered nurse currently studying towards a Masters degree in Nursing at 
Walter Sisulu University (WSU).The degree requires that I undertake a full research 
project. The title of my study is: The evaluation of continuous quality 
improvement amongst the Community Health Centers of Lukhanji sub 
district. The purpose of this study is to conduct as self-assessment of the 
community health centers in Lukhanji sub district. The results of this study will be 
made available to Chris Hani health district and could be transferable to other areas 
to improve quality in other community health centers. 
 
The collection of data will be done through the use of National Core Standard tool 
2012 version; no changes will be made in the tool to enhance internal validity. Data 
will be collected by means of patient interviews, staff interviews, and document 
reviews and recorded in the checklists. 
The patient files will be reviewed in a room with privacy and returned at the end of 
each day for filing to maintain confidentiality of patient information. The participants 
will be informed that participation is voluntary and refusal to participate will not 
result in adverse consequences of any kind. There will be no cost to nurses if they 
participate.  Before conducting the study, the researcher will obtain approval from 
Walter Sisulu University Research Ethics Committee.     
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As this study will take place in Chris Hani health districts under the jurisdiction of the 
Department of Health, in the Eastern Cape, I wish to formally request permission to 
undertake the research project. At the completion of the study, the results will be 
made available to your office with necessary recommendations.     
 
……………………………………………….. …………………………………………………….  
Ntombesitatu Qotoyi (Investigator) Dr M.J Ntsaba (Dissertation Supervisor) 
Contact: 0734597638   Contact: 0760132827 
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Appendix G 
Participants‟ information letter (IsiXhosa) 
 
Mthathi nxaxheba 
 
Ndingumongikazi ofundela isidanga semasters kwezokonga kwidyunivesithi yase 
Walter Sisulu. Ngokoke kuyimfuneko ukuba ndenze uphando kwesisidanga 
ndisifundelayo. Uphando endingathanda ukulenza luthi “Uphando lokujonga inkqubo 
nendlela ekwenziwa ngayo ukuzama ukuphucula umgangatho wezinga lenkonzo 
zempilo kumaziko ezempilo asekuhlaleni kwingingqi kamasipala waseLukhanji eChris 
Hani kwiphondo leMpumakoloni‟‟. 
 
Isizathu esibangela ukuba umphandi enze oluphando kukuhlola ukuba umngangatho 
ezikuwo ukude kangakananina kobekiweyo lisebe lezempilo jikelele ukuze balungise 
iziphene ezifumanekileyo ukulungiselela uhlolo olusuka kubahloli bangaphandle. 
Iziphumo zoluphando zingagqithiselwa nakwamanye amaziko ezempilo asekuhlaleni 
ukuphucula umgangatho wenkonzo zempilo. 
 
Inkcukacha zoluphando zizakucholwacholwa ngokuthi kubuzwe imibuzo kubahlali 
nabasebenzi, kujongwe iincwadi ezisetyenziswa liziko eli ngokubanzi kuquka 
nezezigulana, kujikelezwe kujongwe inkqubo zokunceda uluntu zithelekiswa 
nezilindelekileyo, kujongwe isakhiwo silinganiswa nemigomo ebekiweyo lisebe 
lezempilo. Kuzakusetyenziswa izixhobo zophando ngokwezinga elilindelekileyo 
kunyango loluntu ezisungulwe lisebe lezempilo kundlunkulu. Amaphepha neencwadi 
ezinenkcukacha zezigulana zizakujongelwa kwigumbi elibucala ekupheleni kophando 
zisiwe kwindawo enesitshixo ukuze zingafikeleleki kubantu abangenalungelo kuzo. 
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Imvume yoluphando izakucelwa kwiDyunivesity yaseWalter Sisulu nakubaphathi 
besebe lezempilo kwiMpumakoloni nase Chris Hani. Awunakubasesichengeni 
ngokuthatha inxaxheba koluphando. Unelungelo lokurhoxa naninina xa ufuna 
ngaphandle kokunika isizathusoko. Akukho ntlawulo uzakuyifumana ngokuthatha 
inxaxheba 
…………………………………………….  ………………………………………………….. 
Ntombesitatu Qotoyi (Investigator) Dr M.J Ntsaba (Dissertation Supervisor) 
Contact number:  0734597638   Contact number: 0760132827 
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Appendix H 
Consent form for clients (English) 
 
Study title: The evaluation of continuous quality improvement amongst 
the Community Health Centers of Lukhanji sub district, of Chris Hani 
Municipality, Eastern Cape 
 
Researcher: N. Qotoyi 
Supervisor: Doctor M.J Ntsaba 
Institution: Walter Sisulu University 
 
I am a registered nurse studying the evaluation of continuous quality improvement 
amongst the Community Health Centers in Lukhanji sub district, Chris Hani District 
Municipality, Eastern Cape. The study will provide information that will enable the 
health professionals to provide quality services in the community health centers. The 
study and its procedures have been approved by the research committee at Walter 
Sisulu University as well and the Eastern Cape department of Health Epidemiology 
section.  The recommendations of the study will be used to improve quality of health 
care. 
 
The interviews are structured with closed ended questions and will take 
approximately 10 to 20 minutes to complete. You are free to ask any questions 
about the study and you can contact the researcher at 0734597638. Your name will 
not be on the transcription, so that the data will not be linked with your name. Your 
participation in this study is totally voluntary, even after the interview has started 
you can refuse to answer specific questions or decide to terminate interview at any 
point or time. You will not be paid for the participation in the study. There will be no 
risks or discomforts to you in participating in the research. 
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I have read and discussed the consent form and I understand benefits and 
obligations involved in participating in this study. I hereby freely consent to take part 
in this project. 
 
…………………………………      ……………………………….. 
Participant‟s signature     Date 
 
I have explained in this study to the above informant and have sought his/her 
understanding for informed consent. 
 
………………………………..     ……………………………….. 
Investigator       Date 
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Appendix I 
Consent form for clients (IsiXhosa) 
 
Study title: The evaluation of continuous quality improvement amongst the 
Community Health Centers of Lukhanji sub district of Chris Hani District 
Municipality, Eastern Cape Province. 
Researcher: N.Qotoyi 
Supervisor: Doctor M.J Ntsaba 
Institution: Walter Sisulu University 
Ndingumongikazi ophanda ngomgangatho wenkonzo zesebe lezempilo kumaziko 
ezempilo asekuhlaleni, nendlela ekwenziwangayo ukuzama ukuphucula umgangatho 
wezinga lenkonzo zempilo. Akukho nzuzo uzakuyifumana koluphando kodwa 
inxaxheba yakho inganceda abaselulawulweni, abongikazi, nabasebenzi ngokubanzi 
ukuba banikeze iinkonzo ezisemgangathweni ezingenachaphaza.  
 
Oluphando neenkcukacha zalo lufumene imvume kwiDyunivesithi iWalter Sisulu, 
nakubaphathi bePhondo leMpumaKoloni kunye nabaphathi bamaziko ezempilo 
asekuhlaleni. Ndiyaqinisekisa ukuba awunakubasesichengeni xa undinika ulwazi 
lwakho malunga nendlela obona ngayo ngenqubo yamaziko ezempilo esobe siphanda 
ngawo. 
 
Ingxoxo izakuthatha malunga neshumi ukuya kumashumi amabini emizuzu. 
Unelungelo lokubuza ngoluphando, ndifumaneka kulenombolo: 0734597638. 
Ukuthabatha kwakho inxaxheba kuthetha ukuba uyazinikela, unelungelo lokwala, 
okanye emveni kokuba ingxoxo ziqalisile ungala ukuphendula imibuzo okanye 
ungarhoxa nangawuphi na umzuzu. 
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Ndisifundile esisivumelwano, ndaxoxa nomphandi, ngokoke ndiyeva ukuba inzuzo 
yokuthatha kwam inxaxheba koluphando ithinina. Ndinika imvume ngaphandle 
kokuzibophelela koluphando 
 
………………………………..    …………………………. 
Intsayinogama      Umhla 
  
Ndiluchazile oluphando kumthathi nxaxheba wavisisa ngesi sivumelwano. 
 
……………………………….     …………………………. 
Umphandi       Umhla 
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Appendix J 
Name of Facility: 
DATE: 
 
CHECKLIST DOMAIN 1 – PATIENT RIGHTS 
1.1 Respect and dignity 
Patient are treated in a caring and respectful manner by staff with the appropriate values and attitudes 
 
Number of 
checklist 
Criterion Checklist reference Measure 
1.1.1.1.1 
 
 
Patients are treated 
courteously, with empathy and 
caring by health care 
establishment personnel. 
Patient respect reported 3 patients are interviewed 
to assess whether they feel 
that they have been 
treated in a respectful and 
caring manner 
 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
 6  18 P01|P02|P03|P04| P07_1| 
P07_2|P04_2|PC01|P01C 
P03C|P07_1C|P07_2C| 
P07_3C|PC01C| 
PI 
Instructions: Interview 3 random patients to determine whether they feel that they have been treated in a 
respectful and caring manner. If the answer is YES tick in the yes column‟ if not tick in the no column 
 
No.  Question / Aspect  1 2 3 
  Yes No Yes No Yes No 
1 Does the staff treat you politely/with respect? 
 
      
2 Has your illness/injury been clearly explained to you?       
3 Does staff voluntarily inform you about where to go for 
treatment or to collect your medicine? 
      
4 Are you able to ask questions about your illness? 
 
      
5 Does staff respond when you request assistance? 
 
      
6 Do you feel that staff cares about your health and getting 
well? 
      
Actual Score ( Sum of positive responses)       
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 1 – PATIENT RIGHTS 
1.1 Respect and dignity 
Patient are treated in a caring and respectful manner by staff with the appropriate values and 
attitudes 
Number of 
checklist 
Criterion Checklist reference Measure 
1.1.1.1.2 
 
Patients are treated 
courteously, with empathy 
and caring by health care 
establishment personnel. 
Patient respect  
observed 
3 random staff members observed by 
the assessor demonstrate courtesy / 
patience / empathy / tolerance 
 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
6 
 
18 PC01C 
 
OBS 
Instructions: Observe 3 interactions between health care personnel in the wards/consultation rooms. Ask for 
permission to observe consultation. Try and get a spread of doctors, nurses, clerks  
If the answer is YES tick in the Yes column  if no tick in the No column 
No.  Question / Aspect  Interaction 1 Interaction 2 
 
Interaction 3 Comments 
 
  yes no yes no yes 
 
no  
1 Patients are addressed by name and  
treated with empathy 
 
       
2 It is clear that the patient „s age and 
culture are considered in interaction 
by staff 
       
3 Does the staff member address the 
patient in a language that the 
patient understands? 
       
4 Does the staff member care 
whether the patient is comfortable 
       
5 Staff member listens attentively 
while patient responds 
       
6 Staff member response with 
empathy and patience on patients 
questions and requests 
       
Actual Score ( Sum of positive responses)        
Maximum possible score ( Sum of all 
questions minus the not applicable 
responses) 
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CHECKLIST DOMAIN 1 – PATIENT RIGHTS, 
1.1 Respect and dignity 
Patient are treated in a caring and respectful manner by staff with the appropriate values and 
attitudes 
Number 
of 
checklist 
Criterion Checklist 
reference 
Measure 
1.1.1.3.1 
 
Mentally ill patients are managed 
in the least restrictive and or 
intrusive treatment manner as 
appropriate to the circumstances 
Rights of 
Mentally ill 
patients 
Mentally ill patients are treated in such 
a way that their self respect and dignity 
is preserved 
Number 
of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
7 
 
7 P11|PC01C OBS 
Instructions:  In the establishment (psychiatric ward/mental health clinic) observe the staff and patients and 
answer the questions below. Assessors will have to use a certain amount of judgment as some of the 
questions are not completely objective. Both points in question 1 should be yes for a positive outcome. If task 
is performed/available  tick in the Yes column‟ if not tick in the No column 
 
No.  Question / Aspect  yes no Comment 
1 Is the environment in the health establishment: 
 Clean 
 pleasant smelling 
   
2 Are the patients dressed and clean? 
 
   
3 Do staff members engage with patients i.e. communicate with 
them and acknowledge them? 
   
4 Are the patients afforded some privacy? 
 
   
5 Is there an organized rehabilitation programme? 
 
   
6 Are at risk patients constantly under observation?   
 
   
7 Is a weekly climate meeting for patients and staff held?  
 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
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CHECKLIST DOMAIN 1 – PATIENT RIGHTS 
1.1 Respect and dignity 
 
Health   establishment meets the patients‟ expectations of cleanliness, hygiene and 
accommodation 
 
Number of checklist Criterion Checklist 
reference 
Measure 
 
1.1.3.1.2 The cleanliness and 
hygiene of the 
establishment 
contribute to patient 
satisfaction. 
Cleanliness 
observation 
6  chosen areas are 
checked for the 
state of cleanliness 
 
Number of questions Planned number of 
responses 
Unit where 
assessed 
Type of assessment 
 
6 6 P01C||PC01 OBS 
 
 
Instructions:  Observe the environment for hygiene and cleanliness; your professional 
judgment will be necessary. 6 Randomly chosen areas are checked for the state of cleanliness 
(entrance, public toilet; staff toilet; waiting area, consultation room/wards storage room, and 
kitchen) for litter, human matter e.g. blood, excrement, urine. If the area complies, Tick  Yes if 
not tick No 
 
No. Question / Aspect yes no Comments 
 
1 Entrance: The area is odour-free and clean       
 
2 Kitchen: The bins are cleared regularly- Odour free and 
visibly clean. The lids are well fitting and are   externally 
clean, and lined with a bin bag. There is no visible old 
food exposed. 
      
 
3 Ward storage room: The walls and corners are clean 
and clear of spills, splashes, stains, and spider webs. 
      
 
4 Toilet: The floors swept, and clear of spills  and odours       
 
5 Ward: Medical waste is all contained in the appropriate 
containers e.g.  gloves, needles, medicine bottles 
      
 
6 Ward: The cupboards and trolleys are neat and well 
packed 
      
 
Actual Score ( Sum of positive responses)       
 
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 1 – PATIENT RIGHTS, 
1.2 Access to Information for patients 
Patients are provided with information to enable them to make informed decisions regarding their care 
Number of 
checklist 
Criterion Checklist reference Measure 
1.2.1.1.2 Patients are 
informed of their 
rights and 
responsibilities 
Patient survey on rights Patients  interviewed know of their rights and 
responsibilities 
Number of 
questions 
Planned number 
of responses 
Unit where assessed Type of assessment  
11 
 
33 P02| P07_1|P07_2|PC01|  
 
 
PI 
Instructions: Ask 3 random patients in wards the questions below.  The assessor can start the question with” In your 
opinion, do you agree that” If they respond Yes tick in the yes column, if No tick in the no column. 
No.  Question / Aspect  patient 1 Patient 2 Patient 3 Com
ment
s 
  yes no yes no ye
s 
no  
1 Do you as a patient feel that you have the right to a 
healthy and safe environment?  
       
2 Do you as a patient feel that you have the right to 
participate in the development of health policies?  
       
3 Do you as a patient feel that you have the right of 
access to health care services? 
       
4 Do you as a patient feel that you have the right to 
receive timely emergency care? 
       
5 Do you as a patient feel that it is important for patients 
to receive information about services rendered, 
treatment and rehabilitation? 
       
6 Are you as a patient managed without discrimination on 
any disease they suffer from? 
       
7 Does staff betray a positive attitude?        
8 Do you feel that doctors, nurses and administration 
staff respect your confidential information? 
       
9 Do you have the right to refuse treatment?        
10 Do you have the right to lodge a complaint?        
11 Do you have the right to a second opinion?        
Actual Score ( Sum of positive responses)        
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 1 – PATIENT RIGHTS, 
1.2 Access to Information for patients 
Patients are provided with information to enable them to make informed decisions regarding their 
care 
Number of 
checklist 
Criterion Checklist 
reference 
Measure 
 
1.2.1.2.2 
The correct procedure 
is followed to ensure 
patients give 
informed consent.   
Consent forms 
in files 
 Forms used for informed consent are completed correctly 
by the health professionals 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
9 
 
27 PC01C| 
 
PRA 
Instructions:  Informed consent needs to apply to a variety of procedures, including HIV tests; PCR; clinical 
procedures in the health establishment. Check 3 files, from any of the units:  HIV/AIDS clinic,   surgical and one other, 
preferably those where the patient is present so the assessor can check on point 2 and 3. Mark Yes or No 
No
.  
Question / Aspect  Patient 1 Patient 2 patient 3 Comments 
  Yes no Yes no Yes no  
1 Check that the patient was legally entitled to give 
informed consent.  
       
2 The doctor/nurse doing the procedure has 
appropriately completed the informed consent form. 
       
3 The exact nature of the operation / 
procedure/treatment is written on the consent form 
       
4 The patient‟s full names are written on the consent 
form 
       
5 The consent form is signed by the patient or 
parent/guardian as appropriate for children 
       
6 The consent form is signed by the health care 
provider performing the procedure 
       
7 The consent form is signed by two witnesses        
8 The consent form is dated        
9 The above information is legible        
Actual Score ( Sum of positive responses)        
Maximum possible score ( Sum of all questions minus the 
not applicable responses) 
       
 
 
  
109 
 
CHECKLIST DOMAIN 1 – PATIENT RIGHTS, 
1.2 Access to Information for patients 
Patients are provided with information to enable them to make informed decisions regarding their 
care 
Number of 
checklist 
Criterion Checklist reference Measure 
1.2.1.3.1 Patients are provided with 
a discharge report at the 
time of discharge as 
required by the National 
Health Act (No 61 of 2003) 
Discharge summary 3 files of discharged 
patients reflect a discharge 
summary report which is 
completed comprehensively 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
9 27  
P03C 
PRA 
Instructions:  Check the files of 3 patients who have been discharged if they contain the details listed 
below. If the information is written in the discharge summary. Tick in the Yes column if compliant and in 
the No compliant if No.  
No.  Question / Aspect  File1  File 2 File 3 Comment 
  Yes no Yes no Yes No  
1 Date of admission.                                                                   
2 Date of discharge:          
3 Reason for admission/consultation        
4 Treating unit        
5 Diagnosis on Discharge:         
6 Medication and treatment given(including 
procedures and a description of laboratory 
tests, if appropriate) 
       
7 Follow-up instruction at the clinic/hospital.        
8 Details of referrals and/or follow up 
appointments. 
       
9 Signature of Health care provider        
Actual Score ( Sum of positive responses)        
Maximum possible score ( Sum of all questions minus 
the not applicable responses) 
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CHECKLIST DOMAIN 1 – PATIENT RIGHTS, 
1.2 Access to Information for patients 
Patients have access to information on the services provided by the health   establishment. 
Number of 
checklist 
Criterion Checklist reference Measure 
1.2.2.2.1 The signage in the 
health care 
establishment  
directs patients 
and/or visitors to 
key areas of the 
health care 
establishment 
Service area signage There is clear signage to the 
different service areas in the 
health establishment. 
Number of 
questions 
Planned number 
of responses 
Unit where assessed Type of assessment  
10 
 
10 PC01|S10| OBS 
Instructions:  The assessor will need to walk around the health establishment to check for signage, 
starting at the entrance or the help desk.  If the signage guides the assessor from the entrance to the 
area listed, mark in ”Y” in the  Yes column, if signage is not clear,  mark N in the No column allocate 0.  
 
No.  Question / Aspect  yes no Comments 
1 There is clear  signage to the helpdesk/reception    
2 There is clear signage to patient accounts (hospitals only)    
3 There is clear  signage to the x-ray department    
4 There is clear  signage to the in-patient units    
5 There is clear  signage to the out-patients unit    
6 There is clear and understandable signage to the Accident and 
Emergency department 
   
7 There is clear and understandable signage to the pharmacy    
8 There is clear and understandable signage to the counselling rooms    
9 There is clear and understandable signage to patients 
toilets/bathrooms in wards 
   
10 There is clear and understandable signage to visitors/public toilets    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
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CHECKLIST DOMAIN 1 – PATIENT RIGHTS,  
1.4 Continuity of care 
Management of referrals preserves the quality of patient care 
Number of 
checklist 
Criterion Checklist reference Measure 
1.4.1.1.1 An effective health care 
referral policy and system 
exists for the district which 
takes into consideration the 
continuity of care, 
emergency care 
management, infrastructure 
and resources required 
Referral policy There is an up to date 
patient referral policy and 
protocol available in the 
health establishment which 
includes all critical aspects. 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
9 9 M14|MC14C| DOC 
Instructions:  Assess the referral policy and protocol for the following aspects.  If they are present 
mark Yes, if not mark No  
No.  Question / Aspect  yes no Comments 
1 The referral policy and protocol is relevant to the level of care of 
the establishment 
   
2 A profile of patients to be referred is included    
3 The manner in which referral letters are to be completed and filled 
in is detailed 
   
4 The management of emergency patient requiring referral including 
bed availability 
   
5 Under no circumstances should a patient be turned away without 
being examined and stabilized if necessary 
   
6 Patients and families are provided with feedback around the 
outcomes of the referral 
   
7 The referral pathway for that specific facility is detailed     
8 The monitoring and evaluation of Data on referrals to and out of 
the facility  
   
9 The responsibilities of the referring and receiving hospital are 
detailed 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
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CHECKLIST DOMAIN 1 – PATIENT RIGHTS, 
1.4 Continuity of care 
Management of referrals preserves the quality of patient care 
Number of 
checklist 
Criterion Checklist reference Measure 
1.4.1.1.4 An effective health care 
referral policy and 
system exists for the 
district which takes into 
consideration the 
continuity of care, 
emergency care 
management, 
infrastructure and 
resources required. 
Transferred patient files The files of the last 3 
patients transferred into 
the establishment 
contain copies of a 
referral letter from the 
referral establishment 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
3 
 
3  MC14|MC14A PRA 
Instructions:  Locate the files of 3 patients who were transferred in to the establishment and 
check if they contain a copy of the letter written by the transferring health professional requesting 
transfer, detailing the patients‟ health status and reason for referral and detailing the accepting 
health professionals‟ name.  Mark Yes or No   
 
No.  Question / Aspect  yes No Comments 
1 Patient file 1 
 
   
2 Patient file 2 
 
   
3 Patient file 3    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all 
questions minus the not applicable 
responses) 
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CHECKLIST DOMAIN 1, PATIENT RIGHTS 
1.4 Continuity of care 
Management of referrals preserves the quality of patient care 
Number of 
checklist 
Criterion Checklist 
reference 
Measure 
1.4.1.1.5 An effective health care referral policy 
and system exists for the district which 
takes into consideration the continuity 
of care, emergency care management, 
infrastructure and resources required. 
 
Transferred 
patient files 
The files of the last 3 
patients transferred out of 
the health establishment 
contain copies of a referral 
letter sent to the receiving 
establishment.  
Number of 
questions 
Planned number of responses Unit where 
assessed 
Type of assessment  
3 
 
3 P01|P07_1|P07_2|
P09|MC14|MC14A 
PRA 
Instructions:  Locate the files of 3 patients who were transferred OUT OF THE establishment and check 
if they contain a copy of the letter written by the transferring health professional requesting transfer and 
detailing the patients‟ health status and reason for referral and detailing the accepting health 
professionals‟ name.  Mark Yes or No   
. 
 
No.  Question / Aspect  Yes No Comments 
1 Patient file 1 
 
   
2 Patient file 2 
 
   
3 Patient file 3 
 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions 
minus the not applicable responses) 
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CHECKLIST DOMAIN 1 – PATIENT RIGHTS 
1.5 Reducing delays in care 
Waiting times in busy areas are managed to improve patient satisfaction and care 
Number of 
checklist 
Criterion Checklist reference Measure 
1.5.1.3.1 Patients obtain their medicines 
from the pharmacy on the day 
of their scheduled visit. 
Filing system organization  3  random selected 
scripts in pharmacy 
are correlated with 
medication dispensed 
to ensure that all 
medication was 
received as prescribed 
Number of 
questions 
Planned number of responses Unit where assessed Type of assessment  
3 3 C04|MC14|MC14C|CC04C| 
 
DOC 
Instructions: Randomly select 3   patient scripts in the pharmacy and ask whether the pharmacist 
can show what medication was dispensed against this script. If all the medication as prescribed 
was dispensed then mark “Yes”. If patient has not received all medication as prescribed mark as 
“no” 
 
No.  Question / Aspect  Yes  No  Comment 
1  Patient  1 
 
   
2  Patient 2    
3  Patient 3    
Actual Score ( Sum of positive 
responses) 
   
Maximum possible score ( Sum of 
all questions minus the not 
applicable responses) 
   
 
115 
 
                                                CHECKLIST DOMAIN 1 – PATIENT RIGHTS,  
     1.6 Emergency care 
The management of emergency patients arriving at or referred from the health   establishment 
preserves the quality of patient care. 
Number of 
checklist 
Criterion Checklist reference Measure 
1.6.1.1.1 
 
The handover of the patient 
from the life support 
practitioners to the health 
establishment staff and vice 
versa ensure patient safety. 
Emergency patient 
handover  
3 Patient records 
demonstrate that 
the correct 
handover 
procedure was 
followed 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of 
assessment  
5 
 
15 P01|P01C| PRA 
Instructions: Review3 patient files and determine if the aspects below have been followed. Mark  
either Yes or No 
No.  Question / Aspect  File 1 File  2 File 3 Comments 
  Yes No Yes No Yes No  
1 Clinical status of the patient 
(including vital signs) is recorded. 
       
2 Patients‟ identification is done.        
3 Known history completed.        
4 Times of arrival and handover are 
recorded. 
       
5 
Method of transfer of patient from 
ambulance to consultation room 
or hospital bed are recorded i.e. 
walking, stretcher or wheelchair 
       
Actual Score ( Sum of positive responses)        
Maximum possible score ( Sum of all 
questions minus the not applicable 
responses) 
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CHECKLIST DOMAIN 1 – PATIENT RIGHTS, 
1.6 Emergency care 
The management of emergency patients arriving at or referred from the health   establishment 
preserves the quality of patient care. 
Number of 
checklist 
Criterion Checklist reference Measure 
1.6.1.2.1 
 
Guidelines regarding the 
examination and stabilisation of 
patients arriving at the emergency 
department/Primary Health Care 
outpatient department are available 
and adhered to 
Emergency patient 
assessment files 
3 Patients records or files 
indicate that the 
guidelines on 
examination and 
stabilisation have been 
adhered to. 
Number of 
questions 
Planned number of responses Unit where assessed Type of assessment  
9 27 P01|MC14C| PRA 
Instructions: Review 3 randomly selected emergency patients file to identify whether the listed 
aspects were recorded. Mark  either Yes or No 
No.  Question / Aspect  Patient 1 Patient 2 Patient 3 Comme
nt 
  Yes No Yes No Yes No  
1 Patient was triaged        
2 Patient was assessed by a doctor        
3 Complete History taken        
4 Physical examination done        
5 Investigations ordered         
6 Provisional or Final diagnosis made        
7 Treatment appropriate to the injury or 
illness is given including rhesus or 
theatre if necessary to ensure the 
patient is stable enough to be 
transferred  
       
8 All Vital Signs have been monitored and 
recorded  
       
9 Transfer arrangements for receiving 
doctor and facility are documented 
       
Actual Score ( Sum of positive responses)        
Maximum possible score ( Sum of all questions 
minus the not applicable responses) 
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                                                         CHECKLIST DOMAIN 1 – PATIENT RIGHTS,  
1.7 Access to a package of services 
The package of services offered at the health   establishment is in accordance with national guidelines 
or licensing specifications 
Number of 
checklist 
Criterion Checklist 
reference 
Measure 
1.7.1.1.1 
 
Healthcare establishment 
provides the services in 
accordance with the national 
guidelines or licensing 
specifications as applicable. 
Service package for 
levels of care 
The defined package of 
service  is available for the 
type of establishment or 
level of care 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
26, 5,15,26 & 
29 respectively 
 
26, 5,15,26 & 
29 respectively 
M14|MC14C|MC14A 
 
SI 
Instructions:  The following lists will have to be used according to the level of service the assessor is 
auditing or the licensing specifications While the list acts as a guide, not all establishments comply 
exactly as some have services that would normally be offered by a higher level of service. This list acts 
as a guide and 1 mark should be allocated if the relevant service is offered. Assessors should make 
use of the comments column to assist in improving this checklist. Mark  either Yes or No 
Primary Health Care Services 
No.  Question / Aspect  Yes No   Yes No 
1 Reproductive health, Pre 
and Post TOP counseling 
  13 Oral health,    
2 Genetic disorders and 
birth defects, Counseling  
  14 Mental health,    
3 Integrated Management 
of Childhood illnesses 
(IMCI) 
  15 Victims of abuse 
and violence, 
Treatment, 
support and 
Counseling 
  
4 Asthma   16 Substance 
abuse,  
  
5 Immunization   17 Chronic diseases    
6 Adolescent and youth 
health 
  18 Geriatrics,    
7 Communicable diseases   19 Diabetes,    
8 Cholera and   20 Hypertension,    
118 
 
diarrhoealdisease 
control, dysentery 
9 Helminths   21 Rehabilitation 
services 
  
10 Sexually transmitted 
infections 
  22 Trauma and 
emergency, 
  
11 HIV and AIDS   23 Prevention of 
hearing 
impairment due 
to otitis media, 
  
12 Malaria   24 Rheumatic fever 
and rheumatic 
heart disease 
  
13 Rabies 
 
  25 Tuberculosis   
    26 Cervical Cancer 
Screening 
  
14 Leprosy    Actual Score ( Sum of 
positive responses) 
  
Comments Maximum possible score ( 
Sum of all questions minus 
the not applicable 
responses) 
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CHECKLIST DOMAIN 1 – PATIENT RIGHTS,  
1.8 Complaints management 
Patients‟ complaints are managed systematically and to patients‟ satisfaction 
Number of 
checklist 
Criterion Checklist reference Measure 
1.8.1.1.1 
 
The Establishment 
follows a formal, 
structured 
approach to the 
management of 
complaints 
Complaints policy The establishment has an up 
to date procedure for the 
management of complaints 
which includes 
acknowledgement, 
investigation, response and 
timelines and mitigation 
strategy 
Number of 
questions 
Planned 
number of 
responses 
Unit where assessed Type of assessment  
10 10 M14|MC14C|MC14A  DOC 
Instructions:  Ask for a copy of the complaints management procedure for the health care 
establishment. Check if the aspects listed are included in the policy. Mark  either Yes or No 
No
.  
Question / Aspect  yes no Comments 
1 The procedure states that the name of the complaints officer is to be 
published (e.g. on a poster) in a public place visible to patients 
   
2 The procedure states that the location of the complaints office is to 
be made known to patients (e.g. on a poster)  
   
3 The procedure for communicating a complaint is clarified in the policy 
 
   
4 Procedure for investigation of complaints    
5 Procedure for identifying severity of complaints    
6 Procedure around acknowledgement and responses    
7 Timelines to be adhered to    
8 There is a procedure for both written and verbal complaints    
9  Monitoring mechanisms are in place to monitor complaints and their 
response timelines 
   
10 Is there a mechanism in place to ensure children‟s participation in 
complaints process 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
   
120 
 
CHECKLIST DOMAIN 1 – PATIENT RIGHTS,  
1.8 Complaints management 
Complaints are used to improve service delivery 
Number of 
checklist 
Criterion Checklist 
reference 
Measure 
1.8.2.3.1 
 
Complaints are managed 
according to the 
guidelines regarding 
acknowledgement, 
investigation and 
response. 
Complaints policy   Appropriate Letters with 
findings and actions  of the last 3  
complainants whose cases have 
been completed are available 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
4 
 
12 M14|MC01 PRA 
Instructions:  In the files of the last 5 patients that complained, find the appropriate letters and 
actions taken to address complain. Mark  either Yes or No 
No.  Question / Aspect  File 1 File 2 File 3 Comments 
Yes No Yes No Yes No 
1 Copy of complaint in the file        
2 Copy of response on 
acknowledgement of complain sent 
to patient is in file  
       
3  Actions taken to rectify situation 
are recorded 
       
4  Copy of the letter to the patient on 
the actions taken is in the file. 
       
Actual Score ( Sum of positive responses)        
Maximum possible score ( Sum of all 
questions minus the not applicable 
responses) 
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Appendix K 
CHECKLIST DOMAIN 2 - PATIENT SAFETY,  
2.1 Patient care 
The basic care and treatment of patients contributes to positive health outcomes 
Number of 
checklist 
Criterion   Checklist reference Measure 
 
2.1.1.1.1 
Procedures are in place 
to deliver basic care 
that contributes to 
positive health 
outcomes  
Clinical assessment & 
diagnosis 
The files of 3 patients who have 
been discharged in the last 24 
hours show a comprehensive 
clinical assessment and diagnosis 
has been done.            
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
9  27 P03C|P07_2 PRA 
Instructions:  Take 3 files of patients who have been recently discharged from the ward/filing room and 
check that the following aspects were done. It is assumed that if the doctor /PHC nurse has not written that 
he/she did the examination etc, it was not done. For PHC clinics, check 3 random files. Tick Y  for a Yes and N 
for a No. 
No  Question / Aspect  PATIENT 1 
 
PATIENT 2 
 
PATIENT 3 
  Y N Y N Y N 
1 The past medical history was asked and noted        
2 The notes indicate that a physical examination  of the 
patient was done including vitals taken 
      
3 The notes state a provisional diagnosis after initial 
assessment 
      
4 There is a plan of treatment noted by the doctor/ PHC 
nurse 
      
5 There is a plan of treatment noted by the nurse /PHC 
nurse 
      
6 There is evidence that the patient was informed about 
the treatment and health education 
      
7 There is evidence that the doctor /PHC nurse 
examined the patient at least on the day of or before 
discharge 
      
8 The notes state that a discharge diagnosis  was made       
9 The notes state that a plan for treatment and follow 
up care was made 
      
Actual Score ( Sum of positive responses)       
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 2 - PATIENT SAFETY,  
2.1 Patient care 
The basic care and treatment of patients contributes to positive health outcomes  
Number of 
checklist 
Criterion   Checklist 
reference 
Measure 
 
2.1.1.1.2 
Procedures  are in 
place to ensure 
delivery of  basic care 
that contribute to 
positive health 
outcomes 
 
Patient basic needs 
and health 
education  
 Ask 3 random patients if they have 
been given information or advice 
about looking after themselves in 
relation to their improving their 
health 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
7 
 
21 PC01 PI 
Instructions:  Ask 3 patients in the CHC/clinic the questions below and then mark their responses 
in terms of Y for a Yes and N for No. 
No.  Question / Aspect  Patient 1 Patient 2  Patient 
3 
1 Have you been informed about personal hygiene?    
2 Have you been informed about oral hygiene?    
3 Were you informed about the importance of a good 
diet and food gardens? 
   
4 Have you been informed about the importance of 
doing exercises? 
   
5 Have you been informed of the importance of not 
smoking, drinking or using addictive drugs?  
   
6 
 
 
Did you understand what you were told about your 
treatment?    
   
7 Did the staff explain how the treatment will improve 
your health 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 2 - PATIENT SAFETY,  
2.2 Clinical management for improved health outcomes 
The health establishment provides clinical care so as to ensure positive outcomes in identified priority 
initiatives including meeting the Millennium Development Goals 
Number 
of 
checklist 
Criterion   Checklist 
reference 
Measure 
2.2.1.1.1 
 
The establishments has 
the most up to date 
guidelines for the 
implementation of its 
strategic priority 
programmes or health 
initiatives available 
List of National 
guidelines 
The most up to date guidelines on 
the National strategic priority 
programmes or health initiatives are 
available 
Number 
of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
20 20 M14|MC14C|MC14A DOC 
 
Instructions:  The list below is not a complete list of all the guidelines available but assessors should 
check that the health facility has listed the following as requirements.  Available in latest version. Mark 
Yes or No 
No.  Question / Aspect  Yes No Comment
s 
1 Standard Treatment Guidelines and Essential Drug List for 
Primary Health Care (2010 or latest version) 
   
2 Standard Treatment Guidelines and Essential Drug List for 
Hospitals  - Adults (2010 or latest version) 
   
3 Standard Treatment Guidelines and Essential Drug List 
Hospital level – pediatrics (2010 or latest version): Not 
applicable to adult wards. 
   
4 Control and Management of Diabetes (2010 or latest 
version) 
   
5 Control and Management of Hypertension at primary level 
(1998 or latest version) 
   
6 Management and Control of asthma in children at primary 
level (2007 or latest version): Not applicable to adult 
units 
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7 Management of asthma in adults at primary level (2002 
or latest version) 
   
8 National Tuberculosis Management Guidelines 2008 or 
latest version 
   
9 Guidelines for the Management of HIV – infected children 
2005 or latest version) 
   
10 National Anti-retroviral Treatment Guidelines 2004 or 
latest version 
   
11 Guidelines for the treatment of Malaria in South Africa 
(2009 or latest version) 
   
12 Guidelines for completing the maternal Death notification    
13 Saving Mothers – essential steps to the management of 
common conditions associated with maternal mortality 
   
14 Clinical guidelines for the use of Blood and Blood Products    
15 Practical guidelines for Infection Control in health care 
facilities 2003 or latest version 
   
16 Guidelines for sexually transmitted infections (STIs)    
17 Guidelines for Contraception (Family planning)    
18 Guidelines for Choice of termination of pregnancy    
19 Cervical cancer screening guidelines (Papsmear)    
20 Guidelines for Post exposure prophylaxis (Sexual assault)    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 2 - PATIENT SAFETY 
                                   2.2 Clinical management for improved health outcomes 
The health establishment provides clinical care so as to ensure positive outcomes in identified priority 
initiatives including meeting the Millennium Development Goals 
Number 
of 
checklist 
Criterion   
 
Checklist 
reference 
 
Measure: 
 
2.2.1.2.1 
There is evidence that the 
facility ensures that the 
priority programmes or 
health initiatives are 
implemented according to 
the guidelines  
Performance 
of Clinical 
Audits 
Does the establishment conduct clinical 
audits of each priority programme/health 
initiative?  
If Yes - review the clinical audit reports. 
Number 
of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
8 15 M14|MC14C|M DA 
Instructions:   
Does the facility conduct clinical audits of strategic priority programmes? IF YES review the clinical 
audit report-checklist (DA) If the aspect is performed, tick Y if not, tick N. 
 
No.  Question / Aspect  HIV TBCP IMCI PMTCT STIs Standard 
treatment 
guidelines 
1 Does the 
establishment 
conduct clinical 
audits on each 
priority programme 
at least yearly? 
      
2 Does their audit 
cover the aspects 
appropriate to the 
new guidelines in 
terms of: 
      
    2.1 - Counseling/
education 
of patients 
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  2.2 - Treatment 
plan 
developme
nt 
      
   2.3 - Suitable 
Lab tests 
and 
frequency 
      
   2.4 - Compliance 
monitoring 
      
   2.5 - Monitoring 
of 
treatment 
effect 
      
3 Does the audit 
show that action 
plans have been 
put in place to 
rectify areas of 
concern 
      
Actual Score ( Sum of positive 
responses) 
      
Maximum possible score ( Sum of 
all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 2 - PATIENT SAFETY, 
                                              2.2 Clinical management for improved health outcomes 
The health establishment provides clinical care so as to ensure positive outcomes in identified priority 
initiatives including meeting the Millennium Development Goals 
Number of 
checklist 
Criterion   Checklist reference Measure 
2.2.1.3.1 
 
A mechanisms is in place to 
collate and analyze data to 
ensure that priority 
programmes/ health initiative 
outcomes are monitored 
regularly and actions are 
undertaken to address short 
comings 
Health outcomes per priority 
area or health initiative 
 Evidence is available 
that health outcomes of 
the priority programmes 
or health initiatives are 
monitored against the 
relevant targets 
 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of 
assessment  
7 
 
7 M14|MC14C|MC14A|MC01 DOC 
Instructions:  The following outcome indicators are recorded by the facility against facility 
benchmark: Tick Yes if results are recorded and No if not. 
No.  Question / Aspect  Outcome result recorded Comments 
  Yes No  
1 1. Child under 5 years 
weighed 
   
2 2. First antenatal visit before 
20 weeks 
   
3 3. TB cure rate noted,     
4 4. HIV client tested (excluding 
antenatal) 
   
5 5. Nevirapine dose to woman 
at antenatal or labour.                                                                     
   
6 Hypertension clients on 
register 
 
   
7 STI infection rates noted    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all    
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questions minus the not applicable 
responses) 
CHECKLIST DOMAIN 2 - PATIENT SAFETY,  
2.4 Clinical Risk 
The care rendered to patients with special needs contributes to their recovery and well-being 
 
Number 
of 
checklist 
Criterion   Checklist 
reference 
Measure 
 
2.4.2.2.2 
The head of health 
establishment ensures that the 
provisions of the relevant 
aspects of the Mental Health 
Act No 17 of 2002 are adhered 
to for patients requiring 
observation for 72hrs. 
Management and 
sedation of patients 
requiring 72hrs 
observation 
The establishment has a 
protocol for the sedation and 
transfer of patients requiring 
72hrs observation as per the 
Mental Health Care Act. 17 of 
2002 
 
Number 
of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
3 15 P11|  PRA 
 
Instructions:  In the clinic or CHC ask to see the records of 3 patients to answer the first aspect. 
For question 2 ask to see these reports for the last 5 days. For the last aspect, check if there is a 
policy or not. Mark Y for yes if each factor present in record, and N for No if it is not.  If not 
applicable write N/A against that aspect for the particular patient. 
 
No.  Question / Aspect  1 2 3 Comm
ents 
1 The patient record indicates the mentally ill patient is assessed 
and managed by both a professional nurse and /or medical 
practitioner at clinic before transfer to hospital 
 
    
2 A written policy is available regarding the chemical and 
physical restraint of patients  where necessary 
 
    
3  
 
Patient‟s file show  summary of  patient management  and 
condition on transfer 
    
Actual Score ( Sum of positive responses)     
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Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
    
CHECKLIST DOMAIN 2 - PATIENT SAFETY, 
2.4 Clinical Risk 
The care rendered to patients with special needs contributes to their recovery and well-being 
Number 
of 
checklist 
Criterion   Checklist reference Measure 
2.4.2.5.1 The safety of high risk 
maternity patients is 
assured 
Safety of High risk 
groups 
Initial assessments of high risk 
maternity patients reflects the 
identification of specific risk factors  
Number 
of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
ANC:25 
Labour:27 
156 P03| PRA 
Instructions:  Audit 3 random records of patients discharged in the last 24 hours from the 
maternity unit .Where few discharges have taken place, look at the antenatal card and /or the 
obstetric bed letter of the patient.  Mark Y for Yes if each factor presents in record and N for No if it 
is not.  If not applicable write N/A against that aspect for the particular patient.  
No.  Question / Aspect  File
1 
File 
2 
File
3 
Com
ment
s 
 1. HISTORY      
1 Age, Parity, Gravida      
2 History Previous pregnancy      
3 Previous illness      
4 History present pregnancy      
5 LMP and EDD      
6 POGP(Progression of Gestational Period)      
 Total for history      
 2. EXAMINATION      
7 Maternal Height, weight      
8 BP at each visit      
9 Heart      
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10 Progression of Gestational Period(POGP), Symphysis  Fundal 
Height (SFH ) 
     
11  Current POGP= Previous POGP results in (IUGR)Intra Uterine 
Growth Retardation (POGP=POGP,IUGR) 
     
12 Foetal Presentation from 36 weeks      
13 Foetal heart and movements      
14 Urinalysis      
15 Hb, Rh      
16 Syphilis test results recorded      
17 HIV counseling       
18 Tetanus Toxoid given      
 Total for examination      
 (continued over page)      
 3. INTERPRETATION AND MANAGEMENT      
19 Identification and recording risk factors       
20 Action plans and interventions      
21 Discussion of labour with mother      
22 Transport arrangements      
23 Family planning      
24 First and 36 week visit signed      
25 Date of next visit      
 Total for interpretation & decisions      
 Total for each patient      
Actual Score ( Sum of positive responses)      
Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
     
LABOUR: PARTOGRAM 
Instructions:  Take the completed partograms and labour records for 3 different patients who have 
given birth and check that each of the aspects listed are recorded. Mark Y for Yes if  each factor 
present in record, and N if it is not.  If not applicable write N/A against that aspect for the particular 
patient.  
No.  Question / Aspect  1 2 3 Comments 
 
 ADMISSION ASSESSMENT FORM     
1 All items on admission complete     
2 Maternal and foetal risks listed     
3 Decision : assessment,diagnosis and Management     
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4 Admission findings counter signed     
 Total for admission assessment     
 LABOUR GRAPH     
5 Risk factors recorded     
6 Foetal heart recorded ½ hourly     
7 State of liquor recorded 4 hourly     
8 Moulding recorded     
9 Contractions recorded ½ hourly     
10 Dilatation : L:4hr; A: 2hr     
11 Dilatation plotted on alert & action line     
12 Level of head recorded 4 hrly     
13 Maternal BP and pulse hourly     
14 Temp & urinary output 4 hourly     
15 Record of drugs & IV fluids     
 Total for labour graph     
 MANAGEMENT OF LABOUR FORM     
16 Cervical Dilatation recorded after PV & 4hr     
17 Summary of foetal condition     
18 Summary of labour progress     
19 Summary of maternal condition     
20 Decision on action recorded     
21 Time of next review stated     
22 Assessments checked 4hr Active Dilatation 
Movement(ADM) 
    
 Total for management of labour     
 
 ASSESSMENT OF NEWBORN      
23 Form completed      
24 Final summary of labour      
25 Active Management of third stage recorded      
26 Record of Konakion given      
27 Record of eye prophylaxis      
 Total for assessment of newborn      
 Total for each patient 
 
     
Actual Score ( Sum of positive responses)      
Maximum possible score ( Sum of all questions minus the 
not applicable responses) 
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Actual Score ( Sum of positive responses)        
Maximum possible score ( Sum of all questions 
minus the not applicable responses) 
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CHECKLIST DOMAIN 2 - PATIENT SAFETY, 
 
2.4 Clinical Risk 
 
CHECKLIST DOMAIN 2 - PATIENT SAFETY, CLINICAL GOVERNANCE AND CLINICAL CARE 
 
Number of checklist Criterion  Checklist reference Measure 
 
2.4.3.3.1 The safety of patients who 
require resuscitation is 
assured 
Resuscitation policy The establishment 
has a formal 
policy for handling 
emergency 
resuscitation 
 
Number of questions Planned number of 
responses 
Unit where assessed Type of 
assessment 
 
12 5 M14|MC14C|MC14A DOC 
 
 
Instructions:  Review the policy and check that each aspect listed below is adhered to.  Tick Yes if 
results are recorded and No if it is not. 
 
 
No. Question / Aspect Yes No Comments 
 
1 The procedure for calling out the resuscitation 
team is described 
      
 
2 The composition of the Resuscitation team is 
described 
      
 
3 The expertise of the team members in the 
Resuscitation team is detailed 
      
 
4 Documentation for the resuscitation is provided 
and described 
      
 
5 Debriefing sessions are part of each resuscitation 
protocol 
      
 
6 A referral protocol is described       
 
7 All documentation and resuscitation processes 
undergo an audit and QIP process 
      
 
8 Morbidity and Mortality reviews are part of the 
protocol  and the  process of these reviews is 
described 
      
 
9 How to handle next of kin or visitors during a 
resuscitation 
      
 
10 Responsibility of management during a 
resuscitation is described 
      
 
Actual Score ( Sum of positive responses)       
 
Maximum possible score ( Sum of all questions minus the 
not applicable responses) 
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CHECKLIST DOMAIN 2 - PATIENT SAFETY,  
2.4 Clinical Risk    Specific safety protocols are in place for high risk groups of patients 
Number 
of 
checklist 
Criterion   Checklist reference Measure 
2.4.3.3.4 
2.4.3.3.5 
 
 
The safety of patients who 
require resuscitation is 
assured 
Emergency Trolleys Emergency trolleys 
are standardised, 
appropriately 
stocked regularly and 
checked 
Number 
of 
questions 
Planned number of 
responses 
Unit where assessed Type of 
assessment  
26 26 P01C|P02|P03C|P04|P05|P06|P07_1C| 
P10_1C|PC01C 
OBS 
Instructions:  Check the contents of the emergency trolley against the list below. Ask if the 
equipment is functional and mark Yes or No. Only for the highlighted equipment check if an 
operator‟s manual is available. 
Only for the highlighted equipment check if the consumables used in the equipments operations is 
available. 
No.  Question / Aspect  Functional  
Yes 
Not 
functional 
No 
Comments  
 Extreme Measures    
1 AED machine/ECG monitor / defibrillator, pads, 
paddles and electrodes  
   
2 Laryngoscope with  blades (Adult + Paeds)    
3 Tracheal tubes adult as appropriate    
4 Tracheal tubes Paediatric  as appropriate    
5 Manual resuscitator device / ambubag (adult)    
6 Manual resuscitator device/ ambubag (paeds)    
7 Oxygen masks and/or nasal cannula (Adult + 
Paeds) 
   
8 Emergency medications according to local 
protocol is available and have not expired 
   
9 AED and emergency trolley are checked on a daily 
basis 
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Actual Score ( Sum of positive responses)  
 
   
Maximum possible score ( Sum of all questions minus 
the not applicable responses) 
 
 
 
   
No.  Question / Aspect  Functional  
Yes 
Not 
functional 
No 
Comments  
 Extreme Measures    
1 Universal precautions equipment (gloves, eye 
protection, face-mask) 
   
2 Blood pressure cuffs   
3 Glucometer    
4 Thermometer    
5 Pulse oximeter    
6 Scissors    
7 Oropharyngeal airways/ Naso-pharyngeal 
airways 
   
8 Laryngeal mask airways    
9 Xylocaine spray     
10  KY jelly/Remicaine Gel    
11 ET tubes – plaster/tie to secure (Adult + 
Paeds) 
   
12 Magill forceps – pediatric and adult    
13 Nasogastric tubes (Adult + Paeds)    
14 Oxygen supply – Ready for Use  (portable and 
fixed unit) 
   
15 Suction catheters (6F to 14F)    
17 Suction devices (portable or fixed power)    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus 
the not applicable responses) 
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CHECKLIST DOMAIN 2 – PATIENT SAFETY,  
                                                           2.4 Clinical Risk 
                         Specific safety protocols are in place for high risk groups of patients 
Number of 
checklist 
Criterion   Checklist reference Measure 
2.4.3.4.2 The safety of 
patients receiving 
medication is 
assured 
Safe administration of medicine  Observation of 3  
patients receiving 
medication confirms 
that patients' safety 
is assured 
Number of 
questions 
Planned number 
of responses 
Unit where assessed Type of 
assessment  
9 27 P07_1|P07_2|PC01|P07- OBS 
Instructions:  Observe a nurse in the ward or clinic giving out medicines to 3 patients. Check that 
she/he adheres to all the aspects listed below for each patient. If the factor has been assessed, 
mark  Yes or No.   
The assessor may wish to ask the nurse to explain what he/she is doing to understand whether or 
not he/she is adhering to the requirements.  
No.  Question / Aspect  1 2 3 Comments 
 The nurse checks that:     
1 The right medicine is given     
2 The container label is clear and visible     
3 The medicine is given at the right time     
4 The right dose of medicine is given 
including the measurement of the dose 
    
5 The right route is used     
6.  The right patient received the medicine     
7 Has patient been observed to take 
medication, including swallowing 
    
8 Does the nurse explain to the 
patient/guardian how to take the medicine 
at home 
    
9 Does the nurse explain to the 
patient/guardian what are the side effects 
and what to do in case of side effects 
    
Actual Score ( Sum of positive responses)     
Maximum possible score ( Sum of all questions 
minus the not applicable responses) 
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CHECKLIST DOMAIN 2 - PATIENT SAFETY,  
2.5 Adverse events 
      Adverse events are identified and promptly responded to, to reduce patient harm and suffering 
Number of 
checklist 
Criterion   Checklist reference Measure 
 
2.5.1.1.2 
 
An adverse events policy  
and procedure is available 
which highlights the 
establishments approach 
to the management of 
adverse events 
 
Action to address harm  3 adverse event cases reflect 
that Immediate actions are 
taken at the time of incident to 
address harm and adverse 
events are analyzed to identify 
underlying causes and 
contributory factors (i.e. a root 
cause analysis has been 
conducted) 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
3 6 M14|MC14C| 
MC14A 
 
DOC 
Instructions:  In 3 files: check whether there is evidence that an immediate action at time of incident was 
taken to address harm that has been caused. Also check if a root cause analysis was conducted if 
appropriate. If the factor has been assessed, mark Yes or No 
No.  Question / 
Aspect  
Immediate action taken Root cause analysis 
conducted 
 
Comments 
Yes No Yes No 
1 File 1 
 
     
2 File 2 
 
     
3 File 3 
 
     
Actual Score ( Sum of positive 
responses) 
 
     
Maximum possible score ( 
Sum of all questions minus 
the not applicable responses) 
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CHECKLIST DOMAIN 2 - PATIENT SAFETY, 
2.5 Adverse events 
      Adverse events are identified and promptly responded to, to reduce patient harm and suffering 
 
Number 
of 
checklist 
Criterion   Checklist reference Measure 
2.5.1.2.1 The establishment 
actively encourages a 
culture of effective 
reporting of adverse 
events 
Culture  2 staff members interviewed 
confirm the health establishment 
encourages the reporting of 
adverse events 
 
Number 
of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
4 8 P04|P05|P06|P07_1C|P07
_2C|P07_3C|PCO1C|PC01
|P04_1|P05_1|P06| 
P07_1|P07_2| 
MC14C|MC14A 
SI 
 
Instructions:  Interview 2 staff and check if they are comfortable to report adverse events and what is 
management‟s attitude towards adverse events. Mark Yes or No 
No.  Question / Aspect  Staff 1 Staff 2 
1 Are you comfortable to report adverse events    
2 Does management accept your adverse events 
report 
   
3 Does management  use the reports  to improve 
patient care 
   
4 Does management encourage you to report 
events 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the 
not applicable responses) 
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CHECKLIST DOMAIN 2 - PATIENT SAFETY, 
                                                     2.6 Infection prevention and control 
An Infection Prevention and Control Programme to reduce healthcare associated infections is 
implemented 
Number of 
checklist 
Criterion   Checklist 
reference 
Measure 
2.6.1.1.1 An infection control policy  and protocol 
is available which highlights the 
establishments approach to the 
management of healthcare associated 
infections 
Infection 
control  
A policy and protocol regarding  
infection control in the health care 
establishment covers all aspects of 
infection prevention and control  
Number of 
questions 
Planned number of responses Unit where 
assessed 
Type of assessment  
 10 10 MC14C|MC14A DOC 
 
Instructions:  Check the policy for infection and prevention that they include the aspects listed below. If the 
factor has been assessed, mark Yes  or No 
No.  Question / Aspect  Yes No Comments 
1 Management and Structure:    
1. Is the allocated person‟s daily responsibilities stipulated?    
2. Is the designated person qualified or trained to function   
competently in the department? 
   
3. Is there any relevant replacement during the person‟s 
absence? 
   
4. Is there a multidisciplinary Infection Control Committee 
with clear roles and responsibilities? 
   
5. Is there a system in place to report notifiable diseases?    
6. Is there in place a feedback mechanism to relevant clinical 
teams for other hospital acquired infections that are not 
notifiable? 
   
2 Employee Development and Education Programme 
1. Plan for staff development and training in infection 
prevention and control  
   
3 Infection Control Measures      
1. Details of what measures are to be implemented for 
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controlling infection within the establishment 
2. Details of the infection surveillance programme which 
includes collection, analysis and dissemination of stats.  
   
3.      Audit tool assessing hand hygiene practices and report 
with adherence rates 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
   
 
CHECKLIST DOMAIN 2 - PATIENT SAFETY, 
                                                     2.6 Infection prevention and control 
   An Infection Prevention and Control Programme to reduce healthcare associated infections is 
implemented 
Number of 
checklist 
Criterion   Checklist reference Measure 
2.6.2.3.1 The appropriate 
transportation of patients 
with respiratory infections 
will reduce the risk of 
infection 
Infection control re 
transportation 
 Staff responsible for transportation 
of patients follow the protocol for 
the safe transport of infected 
patients in terms of reducing the 
risk of  transmission 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
3 6 S08|MC14|MC14A SI 
Instructions:   2 Staff members involved in patient transportation should be able to give a maximum of three 
precautions they need to follow when transporting patients to reduce the risk of cross infection.  Answers 
could include:  
1. The patients with respiratory infections must wear masks/respirators. 
2. The ventilation in the vehicle should be adequate e.g. windows open. 
3. Patients with tuberculosis should not be transported together with patients with other health 
problems 
Mark Yes or No for the questions above. 
No.  Staff  1 Staff 2 Comments 
Question 1    
Question 2    
Question 3    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions    
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minus the not applicable responses) 
 
CHECKLIST DOMAIN 2 - PATIENT SAFETY, 
2.6 Infection prevention and control 
Universal precautions are applied to prevent health care associated infections 
Number of 
checklist 
Criterion   Checklist reference Measure 
2.6.3.1.1 Policy and procedure related to Universal 
/Standard precautions to prevent health 
care associated infections are implemented 
and applied in all clinical areas of the health 
establishment. 
Universal precautions  
policy 
 A comprehensive 
Standard 
precautions policy 
and procedure is 
available 
Number of 
questions 
Planned number of responses Unit where assessed Type of assessment  
14 
 
14 M07|MC14A|MC14C DOC 
Instructions:  Documentation on standard precautions for infection prevention and control to answer the 
following questions: includes. Tick yes  if not, tick no 
No Question / Aspect  Yes No Comments 
1 Effective hand washing practices    
2 The use of personal protective equipment including personal respirators    
 
3 Safe injection practices    
4 Disposal of sharps and clinical waste    
5 Patient Placement  depending on condition    
6 Care of equipment  (Cleaning and disinfection of equipment    
7 Environmental Control (cleaning of environment al and surfaces and 
potentially contaminated  
   
8 Handling  storage and dirty of clean and dirty  linen    
9 Airborne  Precautions    
10  Respiratory hygiene or  Cough etiquette    
11 Droplet  Precautions    
12 Correct patient placement relevant to the condition    
13 
 
Contact Precautions (Hand washing,; protective clothing; wearing of    
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 mask; gloves, etc.) 
14 
 
Formidable Epidemic Precautions(All precautionary measures in place to  
arrest progression and prevent spread and complications) 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
   
 
 
 
CHECKLIST DOMAIN 2 - PATIENT SAFETY, 
2.6 Infection prevention and control 
Universal precautions are applied to prevent health care associated infections 
Number 
of 
checklist 
Criterion   Checklist reference Measure 
2.6.3.2.1  Sharps are safely 
managed and 
disposed of 
Universal precautions  policy A random selection of 3 clinical 
areas: show that sharps and 
needles are disposed of safely 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
4 
 
12 MC14C|MC14A|PC01 OBS 
Random selection of 3 clinical areas, observe whether sharps, needles and collection of sharps are correctly 
managed. DO staff do the following:Mark Yes or  No 
 
No.  Question / Aspect  Area 
1 
Areas 
2 
Area 
3 
Comments 
1 Do the staff observe safe practices in the disposal 
of sharps and needles 
    
2 Observe for the quality and availability of  sharp 
containers 
    
3 Available containers have correctly fitting lids     
4 Staff don‟t recap needles before disposal and that 
syringes with attached needle are disposed of in 
its entirety 
    
Actual Score ( Sum of positive responses)     
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Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
    
 
CHECKLIST DOMAIN 2 - PATIENT SAFETY, 
2.6 Infection prevention and control 
Universal precautions are applied to prevent health care associated infections 
Number of 
checklist 
Criterion   Checklist reference Measure 
 
2.6.3.4.2 
Appropriate facilities  for 
patients with hazardous 
infections reduces the 
transmission of infections 
Amenities for patients with 
hazardous communicable 
diseases. 
Appropriate isolation 
accommodation exists for 
patients with communicable 
diseases -  as a minimum for 
hazardous diarrheal diseases 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
9 
 
9 P09|MO7 
 
OBS 
Instructions:  Check the isolation rooms to see if it contains each aspect listed below. If the element is available, 
tick yes  if not, tick no 
No.  Question / Aspect  Yes No Comments 
1 Patients with  communicable diseases  (e.g. airborne, droplet, 
contact)should be accommodated in single rooms/or place in 
separate consulting room  temporarily at clinic/PHC 
   
 
 
2 The room should have a hand wash basin and a bin with fitting lid    
3 The room should have separate toilet facilities/Dedicated 
Commode/Urinal/Bedpan  
   
4 Staff are required to wear surgical masks / respirators    
5 Staff are required to wear disposable gloves 
 
   
6 Staff should wear either a plastic disposable apron or a disposable 
gown 
   
7  Hand rub /disinfectant should be available for staff prior to 
entering the room 
   
8 “People traffic” in and out of the room must be controlled (e.g. 
limited visitors and staff members)  
   
9 The room should have appropriate measures for disposal of 
infected linen  and disinfection of equipment  
   
 
Actual Score ( Sum of positive responses)    
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Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
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Appendix L 
CHECKLIST DOMAIN 3 – PHARMACEUTICAL SERVICES,  
3.1 Pharmaceutical services 
The provision of medicines and medical supplies (including disposables) supports the delivery of care 
 
Number of 
checklist 
Criterion Checklist reference Measure 
3.1.2.1.1 + 
3.1.3.2.2 
Medicines required for 
care of patients of the 
health establishment 
are in stock (in 
accordance with 
applicable Essential 
Drugs List or 
formulary) 
EDL availability Tracer medicines as per 
applicable (EDL)Essential 
Drugs List or  formulary are 
available in the pharmacy/ 
medicine room 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
Universal:27 
Hospitals:16 
ARV: 12 
55 C04|CC04 OBS 
Instructions: Check in the pharmacy/medicine room to see that each of the listed items are present 
or Equivalent available and not expired.  
 Universal list to be used at all institutions (hospitals, CHCs & clinics). Hospital list only in hospital 
pharmacies. If the health establishment is an ART site, also assess those listed ART medicines.   
Ticking the column marked „stock available if the item is in stock. Tick in the column marked „No stock 
available ‟ if there is no stock  
Choose five random items and check if the physical stock corresponds with the balance on the stock 
control system. Tick in the column marked „stock levels correspond‟ if the correct levels appear in 
both physical stock and on the stock control system. Tick in the column marked „Stock levels DO NOT 
correspond” if there is no correlation between stock levels. Please insert a comment if you observe 
anything which is of concern.  
No.  Question / Aspect  Stock 
available 
No stock 
available  
Stock 
levels 
Corre
spond 
Stock 
levels 
Do Not 
Corres
pond 
Comment 
 Universal list (all facilities)      
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1 Adrenaline Injection 1mg/ml       
2 Amoxicillin Suspension 125mg/5ml       
3 Amoxicillin capsules 250mg or 500mg      
4 Cefixime capsules 400mg      
5 Ceftriaxone Injection      
6 Co-trimoxazole Suspension 50 or 
100ml 
     
7 Co-trimoxazole tablets 480mg or 
960mg 
     
8 Diazepam injection 10mg/2ml       
9 DTaP – IPV/Hib vaccine      
10 Hydrochlorothiazide tablets 12.5 or 
25mg 
     
11 Ibuprofen tablets 200mg       
12 Insulin Soluble 100IU/ml      
13 Metformin tablets 500mg or 850mg       
14 Norethisterone or 
Medroxyprogesterone Injection 
     
15 Oral Rehydration Salt (ORS)      
16 Paracetamol 50ml or 100ml syrup 
120mg/5ml 
     
17 Paracetamol tabs 500mg      
18 Salbutamol Inhaler      
19 Sodium Chloride 0.9% 1L      
20 Vitamin A       
21 Rif. 150/INH 75/PZA 400/EMB 275 mg      
22 Rifampicin 150mg/INH 75mg      
23 Ethambutol tablets 400mg      
24 Isoniazid tablets 100mg       
25 Streptomycin Inj 1g/3ml or 5g/15ml      
26 Rif. 60/INH 30/PZA 150 mg tablets      
27 Rifampicin 60/INH 30mg dispersable      
Actual Score ( Sum of positive responses)      
Maximum possible score ( Sum of all questions 
minus the not applicable responses) 
     
No.  Question / Aspect  Stock 
availab
le (1)  
No stock 
available 
(0) 
Stock 
levels 
Corres
Stock 
levels 
DO NO 
Comment 
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pond Corres
pond 
 Hospital list (hospital pharmacies 
only) 
     
1 Amikacin injection      
2 Budesonide or Beclomethasone      
3 Carbamazepine tablets      
4 Enalapril or Perindopril tablets      
5 Furosemide injection      
6 Haloperidol injection      
7 Heparin injection      
8 Hydrocortisone injection      
9 Magnesium sulphate      
10 Modified Ringers Lactate or Ringers 
lactate 
     
11 Morphine injection      
12 Phenytoin Inj      
13 Prednisone      
14 Oxytocin      
15 Tetanus Toxoid       
16 Simvastin10mg 
 
     
Actual Score ( Sum of positive responses)      
Maximum possible score ( Sum of all questions 
minus the not applicable responses) 
     
  Stock 
availab
le 
No stock 
available  
Stock 
levels 
Corres
pond 
Stock 
levels 
Do Not 
Corres
pond 
Comment 
 ART sites      
1 Abacavir 20mg/ml solution      
2  Lamivudine 10mg/ml solution      
3 Lopinavir/Ritonavir 80/20mg/ml 
solution   
     
4 Nevirapine 10mg/ml solution      
5 Efavirenz 50mg capsules       
6 Efavirenz 600mg tablets       
7  Lamivudine 150mg tablets or 300mg      
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capsules 
8 Lamivudine 150mg/Zidovudine 300mg 
tablets (PEP) 
     
9 Nevirapine 200mg tablets      
10 Stavudine 30mg capsules      
11 Tenofovir 300mg tablets      
12 Zidovudine 300mg tablets      
Actual Score ( Sum of positive responses)      
Maximum possible score ( Sum of all questions 
minus the not applicable responses) 
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CHECKLIST DOMAIN 3 – CLINICAL SUPPORT SERVICES 
3.1 Pharmaceutical services 
The provision of medicines and medical supplies (including disposables) supports the delivery of care 
Number of 
checklist 
Criterion Checklist reference Measure 
3.1.2.2.1 
 
 
 
3.1.3.5.2 
 
Medical supplies 
required for care of 
patients of the health 
establishment are in 
stock 
Medicines and medical 
supplies are managed 
in compliance with 
relevant legislation and 
principles of medicine 
supply management 
Tracer medicine, EDL 
availability 
 
Stock control 
CHECKLIST - Tracer medical supplies  
are available at the time of the audit 
in the area where medical supplies 
are stored 
There is an up-dated computerised  
or manual (stock cards) inventory 
management system  for medicines 
in place  
Physical stock corresponds to stock 
on the inventory management 
system 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
24 24 C04|CC04| OBS 
Instructions: Check in the pharmacy/surgical store/Dry Dispensary Store/Consumable Store 
(hospitals & CHCs) or medicine/store room in PHC clinics to see that each of the listed items is 
present.  
Tick in the column marked „stock available‟ if the item is in stock. Tick  in the column marked „No 
stock available if there is no stock  
Choose five random items and check if the physical stock corresponds with the balance on the stock 
control system. Tick in the column marked „stock levels correspond‟ if the correct levels appear in 
both physical stock and on the stock control system. Tick in the column marked „Stock levels DO NOT 
correspond” if there is no correlation between stock levels.  
 Please insert a comment if you observe anything which is of concern. 
No.  Question / Aspect  Stock 
available  
No stock 
available  
Stock 
Levels 
correspond 
Stock 
levels do 
not 
correspond 
Comment 
 Universal list (all 
facilities) 
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1 Blood tubes      
2 Dressing pack      
3 Gloves (sterile) All Sizes      
4 Gloves (unsterile) All 
Sizes 
     
5 Hand soap      
6 Hand towels      
7 Hb slides      
8 Intravenous 
administration set 
     
9 Intravenous cannulae 
All Sizes 
     
10 Syringes  All Sizes      
11 Masks N95 Particulate 
respirator  
     
12 Micropore All Sizes 
 
     
13 Nappies (Adult + 
Paeds) 
 
     
14 Needles  All Sizes      
15 Oxygen masks  
 
     
16 Suction catheter 
 
     
17 Tegaderm      
18 Urinary catheters All 
Sizes 
 
     
19 Urine bags 
 
     
Actual Score ( Sum of positive 
responses) 
     
Maximum possible score ( Sum of 
all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 3 – CLINICAL SUPPORT SERVICES, 
3.1 Pharmaceutical services 
Medicines and medical supplies are managed in compliance with relevant legislation and principles of 
medicine supply management 
 
Number of 
checklist 
Criterion   Checklist 
reference 
Measure 
3.1.3.1.1 
 
Medicines are stored and managed 
in compliance with the Pharmacy Act 
53 of 1974, Medicines and Related 
Substances Act 101 of 1965 and 
relevant rules and regulations 
Good Pharmacy 
Practice  
Medicine storage 
Medicine is stored 
correctly as per Good 
Pharmacy Practice 
 
Number of 
questions 
Planned number of responses Unit where 
assessed 
Type of assessment  
19 19 Medicine room 
C04|CC04| 
OBS 
 
Instructions: In the medicine storage area (pharmacy/pharmacy store in hospitals and some CHCs 
and medicine rooms in PHC clinics) observe whether there is compliance with each of the aspects 
listed below.  Tick in the Yes column if they are compliant and in the No column if not compliant  
 
No.  Question / Aspect  Yes No Comment 
1 Medicines are stored in a secure pharmacy store (hospitals 
& CHCs) or medicine room (PHC clinics)  
   
2 The pharmacy, pharmacy store or medicine room is fitted 
with burglar bars 
   
3 There is sufficient space in the pharmacy, pharmacy store 
or medicine room for orderly arrangement of stock and 
proper stock rotation 
   
4 The pharmacy, pharmacy store or medicine room is kept 
locked. 
   
5 There are no cracks, holes or signs of water damage in the 
pharmacy, pharmacy store or medicine room.(Yes if no 
cracks etc. and No if there is) 
   
6 The storage area is clean and tidy (shelves are dusted, 
floor is swept, and walls are clean) 
   
7 Medicines are stored neatly on shelves according to a 
classification system 
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8 There are no medicines stored in direct contact with the 
floor( Yes if not stored on floor and No if stored on floor) 
   
9 There is no evidence of pests in the pharmacy, pharmacy 
store or medicine room( Yes if no evidence of pests and No 
if evidence) 
   
10 Control of access to pharmacy, pharmacy store or medicine 
room is of such a nature that only authorized persons have 
access to the medicine  
   
 Maintenance of the cold chain    
11 Each refrigerator has a working dial/digital thermometer or 
alcohol/mercury thermometer (Not a minimum/maximum 
thermometer) 
   
12 The temperature in the refrigerator is between 2 and 8°C    
13 The temperature inside the refrigerator is measured twice a 
day and recorded on a chart  
   
14 No medicines or vaccines are stored in the refrigerator 
door. ( Yes if no storage in door and No if stored in door) 
   
15 No food is stored in the refrigerator.( Yes if no food are 
stored and No if food are stored) 
   
16 The ice in the refrigerator is less than 10mm thick    
17 A backup system is available for storage of medicines when 
defrosting the refrigerator 
   
18 There a standby generator or other emergency power 
system for use in case of a power failure. 
   
19 A system is in place to ensure the cold chain is maintained 
from the time of dispensing to the time of receipt by the 
end-user (patient) 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 3 – CLINICAL SUPPORT SERVICES,  
3.1 Pharmaceutical services 
Medicines and medical supplies are managed in compliance with relevant legislation and principles of 
medicine supply management 
Number 
of 
checklist 
Criterion Checklist reference Measure 
3.1.3.1.2 
 
Medicines are stored and 
managed in compliance with the 
Pharmacy Act 53 of 1974, 
Medicines and Related 
Substances Act 101 of 1965 and 
relevant rules and regulations  
Good Pharmacy Practice 
Medicine supply 
management principles  
Procedures relating to 
the management of 
medicine as required 
by Good Pharmacy 
Practice are followed 
in the pharmacy 
Number 
of 
questions 
Planned number of responses Unit where assessed Type of assessment  
8 
 
8 C04|CC04| OBS 
Instructions: In the area used for medicine storage (pharmacy/pharmacy store in hospitals and 
some CHCs and medicine rooms in clinics) observe whether there is compliance with each of the 
aspects listed below.  Tick in the Yes column if they are compliant and in the No column if not 
compliant 
No.  Question / Aspect  Yes No Comments 
1 Standard operating procedures are available for 
procurement of medicine, receiving of medicine, storage 
of medicine, issuing of medicine and cold chain 
management 
   
2 Documentation showing proof of ordering of stocks of 
medicine is available 
   
3 Documentation showing proof of receipt of stocks of 
medicine is available 
   
4 A system is in place to ensure packing and issuing of 
medicine according to FEFO and FIFO principles (as 
applicable) 
   
5 A system is in place to check expiry dates on medicine in 
the pharmacy and pharmacy store (hospitals and CHCs) 
or  in the medicine room (PHC clinics) 
   
6 No expired medicines are observed in the pharmacy or    
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pharmacy store or medicine room( Yes if no expired 
medicines are observed and No if observed) 
7 A system is in place to write off any  expired medicine     
8 The member of staff responsible for the stocks of 
medicine in the health establishment is aware what the 
budget is  for the current financial year 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
   
 
 
 CHECKLIST DOMAIN 3 – CLINICAL SUPPORT SERVICES, PHARMACEUTICAL SERVICES 
3.1 Pharmaceutical services 
Medicines and medical supplies are managed in compliance with relevant legislation and principles of 
medicine supply management 
Number of 
checklist 
Criterion   Checklist reference Measure 
3.1.3.1.3 Medicines are stored 
and managed in 
compliance with the 
Pharmacy Act 53 of 
1974, Medicines and 
Related Substances Act 
101 of 1965 and 
relevant rules and 
regulations  
Medicines storage 
Good Pharmacy Practice 
CHECKLIST - 
Medicines in the 
wards or 
consultation rooms 
are appropriately 
stored and 
managed 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
13 1 
 
P07|P01C|P03C|CC04|P07_1|P07_2C|P
07_3C||P01|P07_2|C04| 
 
OBS 
Instructions:  Observe the listed aspects below in the cupboards or medicine trolleys where 
medicines are kept in the ward/consulting room. Tick in the Yes column if they are compliant and in 
the No column if not Some degree of professional judgment is required to decide if there is compliance 
or not.  
No.  Question / Aspect  Yes no Comment 
1 Medicines are stored in a secure cupboard or    
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medicine trolley  
2 There is sufficient space in the cupboard or 
medicine trolley for orderly arrangement of 
medicines and proper stock rotation 
   
3 The cupboard or medicine trolley is kept locked.    
4 The cupboard or medicine trolley is clean and tidy    
5 Medicines are stored neatly according to a 
classification system 
   
6 There are no medicines stored in direct contact 
with the floor 
   
7 There is no evidence of pests in the cupboard or 
medicine trolley 
   
8 Control of access to cupboard or medicine trolley 
is of such a nature that only authorized persons 
have access to the medicine 
   
9 Documentation showing proof of ordering  of 
stocks of medicine is available 
   
10 Documentation showing proof of receipt of stocks 
of medicine is available 
   
11 A system is in place to ensure packing and 
issuing of medicine according to FEFO and FIFO 
principles (as applicable) 
   
12 
 
A system is in place to check expiry dates of 
medicine  
   
13 No expired medicines are observed    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
   
 
 
 
 
 
 
 
157 
 
CHECKLIST DOMAIN 3 – CLINICAL SUPPORT SERVICES, 
                                                   3.1 Pharmaceutical services 
Medicines and medical supplies are managed in compliance with relevant legislation and principles of 
medicine supply management 
Number 
of 
checklist 
Criterion Checklist 
reference 
Measure 
3.1.3.4.2 
 
Medical supplies are stored and 
managed in compliance with 
medicine supply management 
principles 
Medicines storage 
Good Pharmacy 
Practice 
Medical supplies are stored 
correctly. 
Number 
of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
9 
 
9 C04|CC04| 
 
OBS 
Instructions:  In the medical supplies storage area observe whether there is compliance with each 
of the aspects listed below.  Tick in the Yes column if they are compliant and in the No column if not 
   
No. Question / Aspect  Yes no Comments 
1 Medical supplies are stored in a secure storage area    
2 There is sufficient space in the storage area for orderly 
arrangement of stock and proper stock rotation 
   
3 The storage area is kept locked.    
4 There are no cracks, holes or signs of water damage in the 
storage area. 
   
5 The storage area is clean and tidy (shelves are dusted, floor 
is swept, and walls are clean) 
   
6 Medical supplies are stored neatly on shelves according to a 
classification system 
   
7 There are no medical supplies stored in direct contact with 
the floor 
   
8 There is no evidence of pests in the storage area    
9 Control of access to the storage area of such a nature that 
only authorized persons have access to the medical supplies 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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 CHECKLIST DOMAIN 3 – CLINICAL SUPPORT SERVICES  
3.1 Pharmaceutical services 
The prescribing and dispensing of medicines comply with relevant regulations and protocols and 
promote the quality use of medicine 
Number of 
checklist 
Criterion   Checklist 
reference 
Measure 
3.1.4.2.3 
 
Practices for dispensing medicines 
comply with the Pharmacy Act 53 of 
1974, Medicines and Related Substances 
Act 101 of 1965 and relevant regulations 
Dispensing of 
medicines 
Dispensing is done in 
accordance with applicable 
policies and legislation 
(including labelling) 
Number of 
questions 
Planned number of responses Unit where 
assessed 
Type of assessment  
8 
 
24 C04|CC04 OBS 
Instructions:  Observe the pharmacist/ pharmacist‟s assistant or nurse dispensing medicine to 3 patients. and 
check each interaction meets the listed aspects.  Mark Y for Yes if they are compliant and in the N for No if not 
compliant.  
No.  Question / Aspect  1 2 3 Comments 
1 A pharmacist (hospitals and CHCs) or pharmacist‟s assistant or 
dispensing PHC nurse (PHC clinics) dispenses the medicine 
    
2 The pharmacist/ pharmacist‟s assistant/nurse checks the 
prescription for legality and appropriateness prior to dispensing 
    
3 Labels of dispensed medicines are clear and legible     
4 The label affixed to the medicine contains at least the following 
information – the name of the medicine, the name of the patient, 
directions for use of the medicine, name and address of the 
health establishment, date of dispensing, reference number  
    
5 The pharmacist/assistant/nurse identifies the patient when 
supplying medicine  
    
6 Patient is given instructions on the use of the medicine     
7 The patient is given the opportunity to ask questions about the 
medicine dispensed 
    
8 The following information is recorded in a permanent record 
(manual or electronic record) – name of the medicine, date of 
dispensing, dosage form and quantity of medicine, name and 
address of patient, name of person who issued the prescription 
and reference number ( Tick Yes if all appears and No if any is 
not appearing)  
    
Actual Score ( Sum of positive responses)     
Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
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CHECKLIST DOMAIN 3 – CLINICAL SUPPORT SERVICES 
         3.1 Pharmaceutical services 
The prescribing and dispensing of medicines comply with relevant regulations and protocols and 
promote the quality use of medicine 
Number of 
checklist 
Criterion   Checklist 
reference 
Measure 
3.1.4.3.1 
 
Patients are counselled 
appropriately to 
ensure adherence to 
therapy 
 
Patient 
counseling 
A random selection of 3 patients 
receiving medicine indicate that they 
have a clear understanding of how and 
when to take their medication, and any 
other relevant information (generic 
outpatient checklist) 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
5 15 C04|CC04| PI 
Instructions:  Interview 3 patients who have received medicines and ask them the questions below.  
Mark Y for Yes if they are compliant and in the N for No if not compliant. 
 
No.  Question / Aspect  1 2 3 Comments 
1 Did the pharmacist/pharmacist‟s assistant/nurse 
explain to you what each medicine is for? 
    
2 Did the pharmacist/pharmacist‟s assistant/nurse 
explain to you when to take your medicines? 
    
3 Did the pharmacist/pharmacist‟s assistant/nurse 
explain if you can take the medicine with or 
without food? 
    
4 Did the pharmacist/pharmacist‟s assistant/nurse 
explain to you what side effects you could 
expect from the medicines? 
    
5 Did the pharmacist/pharmacist‟s assistant/nurse 
give you the opportunity to ask any questions 
or discuss anything that worries you about your 
medicine? 
    
Actual Score ( Sum of positive responses)     
Maximum possible score ( Sum of all questions minus the 
not applicable responses) 
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CHECKLIST DOMAIN 3 – CLINICAL SUPPORT SERVICES, 
3.1 Pharmaceutical services 
The prescribing and dispensing of medicines comply with relevant regulations and protocols and 
promote the quality use of medicine 
Number of 
checklist 
Criterion   Checklist 
reference 
Measure 
3.1.4.4.1 
 
Prescribing is done in 
accordance with 
applicable guidelines 
and policies 
 
Prescribing A random selection of 3 prescriptions 
audited, shows that prescribing is 
done to facilitate rational use of 
medicine and in accordance with 
prescribing guidelines and policies. 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
10 
 
30 C04|CC04| PRA 
Instructions:  Ask to see 3 scripts and check for compliance against the aspects listed below. Mark 
Y for Yes if they are compliant and in the N for No if not compliant. 
 
No.  Question / Aspect  1 2 3 Comments 
1 The name of patient     
2 Age and sex of the patient     
3 Address of patient      
4 Date of prescription     
5 Name, qualification and practice number 
of prescriber 
    
6 Name of the medicine     
7 The total number of doses or duration of 
the medicine is clearly indicated 
    
8 The dosage form and dose of the 
medicine is clearly indicated 
    
9 The script is legible     
10 The script is signed by the doctor or 
prescribing nurse (must be handwritten) 
    
Actual Score ( Sum of positive responses)     
Maximum possible score ( Sum of all questions minus 
the not applicable responses) 
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CHECKLIST DOMAIN 3 – CLINICAL SUPPORT SERVICES, 
3.2 Diagnostic services 
Accessible and effective laboratory services enhance patient diagnosis 
Number 
of 
checklist 
Criterion   Checklist 
reference 
Measure 
3.2.1.1.2  
 
Laboratory services are 
available and results are 
provided within agreed-upon 
turnaround times 
Available times for 
test results 
Laboratory results are 
completed within the agreed 
upon turnaround times. 
Number 
of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
6 
 
6 C02|PC01| DOC 
Instructions:  Look at the records in the laboratory logging test requests. Check if the required 
turnaround times below are being met within the last month for the tests below and sent to the 
patients file. Mark in the Yes column if the results are within timeframe and in the No column if they 
take longer than time frame specified. 
Question It is documented that 3 results per category have been 
completed in the lab within the agreed turn around time 
 
Yes  
 
No  Comments 
1 CD4 count - < 72 hours    
2 FBC results < 12 hours    
3 U & E results < 12 hours    
4 TB sputum < 24 hours    
5 PCR results  < 2 weeks    
6 Results are sent to the patients file within the required 
turnaround time  
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 3 – CLINICAL SUPPORT SERVICES, 
3.2 Diagnostic services 
Accessible and effective laboratory services enhance patient diagnosis 
Number 
of 
checklist 
Criterion   Checklist 
reference 
Measure 
3.2.1.1.3  
 
Laboratory services are 
available and results are 
provided within agreed-upon 
turnaround times 
 
Available times for 
test results 
Laboratory results requested 
are available in 3  of the 
patient's file 
 
Number 
of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
3 
 
3 PC01|P01C| DOC 
Instructions:   Randomly select 3 files/records and check whether most recently ordered laboratory 
test‟s results are available in the patient‟s file. Tick in the Yes column if they are and in the No 
column if they are not 
  
 
yes 
 
No Comments 
 Patient record  1    
 Patient record  2    
 Patient  record  3    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions 
minus the not applicable responses) 
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CHECKLIST DOMAIN 3 
3.2 Diagnostic services 
             Accessible and effective laboratory services enhance patient diagnosis 
Number 
of 
checklist 
Criterion   Checklist 
reference 
Measure 
3.2.1.3.1 
 
The laboratory and its staff have 
the necessary equipment, 
consumables and protective gear 
available to perform their 
functions effectively 
Laboratory 
equipment 
 Functional laboratory 
equipment with appropriate 
consumables and reagents are 
observed 
 
Number of 
questions 
Planned number of responses Unit where 
assessed 
Type of assessment  
9 
 
9 C02 OBS 
Instructions: Check in the laboratory to see if the facility has at least the equipment listed below 
is available ,functional and consumables available. Mark Yes or No 
 
No.  Question / Aspect  Yes  
 
 No Comment 
1 Analysers,     
2 Bunsen Burners    
3 Fridges    
4 Microscopes    
5 Pipettes    
6 Agar Plates    
7 Reagents    
8 Drugs for sensitivity 
testing 
   
9 Hood for hazardous 
materials 
   
Actual Score ( Sum of 
positive responses) 
   
Maximum possible score ( 
Sum of all questions minus 
the not applicable 
responses) 
   
164 
 
CHECKLIST DOMAIN 3 – CLINICAL SUPPORT SERVICES, 
3.2 Diagnostic services 
Accessible and effective radiology services enhance patient diagnosis 
 
Number of 
checklist 
Criterion   Checklist reference Measure 
3.2.2.1.6  
 
 Radiology and related 
services (e.g. 
ultrasonography) are 
available and provided 
within agreed-upon time 
frames 
Available times for results  Radiology results 
requested are available 
in the patient's file 
 
 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
5  
 
1 PCO1C|P07_2C|P07_3C| DOC 
Instructions:   Randomly select 3 files/records and check whether the most recently requested 
radiology results are available. Tick in the Yes column if they are and in the No column if they are 
not 
 
  
Test Requested 
Yes 
 
No Comments 
1 
 
 Patient Records 1    
2  Patient Records 2    
3  
 
 Patient Records 3    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions 
minus the not applicable responses) 
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CHECKLIST DOMAIN 3 CLINICAL SUPPORT SERVICES, 
3.4 Health technology 
Medical equipment for safe and effective patient care is available and functional 
Number of 
checklist 
Criterion   Checklist reference Measure 
3.4.1.1.1 
 
Medical 
equipment 
available meets 
minimum 
requirements for 
appropriate level 
of care.    
Trauma and 
Emergency 
Equipment 
 Functional essential medical 
equipment (as listed in the checklist)  
is available in the Trauma/Accident 
and Emergency Department 
Number of 
questions 
Planned 
number of 
responses 
Unit where 
assessed 
Type of assessment  
32 32 P01C|PC01C|PC01 OBS 
Instructions: Check in the trauma and emergency department to see if the facility has at least the 
equipment listed below is available and functional. Mark Yes or No 
No.  Question / Aspect   
Yes 
 
 
No 
 
Comment 
1 A diagnostic set    
2 Laryngoscope set- Adult and Paeds    
3 An electronic blood pressure machine 
(NIBP)/Manual 
   
4 Glucose meter    
5 Hemoglobin meter/Blood Gas 
Analyzer 
   
6 Cervical Collar-adult and Paeds    
7 Thermometer    
8 Tourniquet    
9 Nebulizer    
10 Diagnostic Set with Spare batteries    
11 Oxygen cylinder or piped with 
suitable regulator and flow meter-
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Ready for use 
12 A  pulse oximeter 
 
 
   
13 A 12 channel electrocardiograph    
14 An AED or defibrillator    
15 A lockable medicine cabinet    
16 A large dressing cart / trolley    
17 A instrument cart / trolley    
18 Stethoscope     
19 Pinard-Fetal Stethoscope    
20 A tracheostomy set    
21 An instrument set for 
dressings/dressing Pack 
   
 
 
22 An instrument set for IV cut downs / 
central lines 
   
23 Vitals Monitor –Pulse, Blood Pressure, 
Oxygen Saturation 
   
24 A bowl on a stand or within a pack     
25 An intravenous pole with double 
hook 
   
26 A surgeon‟s stool or appropriate chair    
27 An examination couch / table with 
pad / mattress 
   
28 A surgical light with battery back-up 
or ceiling light 
   
29 Manual resuscitator or ambubag 
adult with appropriate masks 
   
30 Suction apparatus wall mounted and 
portable 
   
31 Manual resuscitator or ambubag 
infant with appropriate masks 
   
32 X-ray viewing box    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all 
questions minus the not applicable 
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responses) 
CHECKLIST DOMAIN 3 CLINICAL SUPPORT SERVICES, 
3.4 Health technology 
Medical equipment for safe and effective patient care is available and functional 
Number of 
checklist 
Criterion   Checklist 
reference 
Measure 
3.4.1.1.3 Medical equipment 
available meets minimum 
requirements for 
appropriate level of care 
General 
Wards 
equipment 
Functional essential equipment (as 
listed in the checklist)  is available in 
the general wards 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
16 
 
16 PC01C| OBS 
Instructions:  Check in the general ward to see if the facility has at least the equipment listed 
below available and functional. Mark Yes or No 
No.  Question / Aspect   Yes No Comment 
 Wards, Nurse Duty Station    
1 Diagnostic set     
2 Blood pressure monitor, electronic  or manual    
3 Oximeter, pulse    
4 Glucose meter    
5 HB meter    
 Wards, Standard Ward (per bed)    
6 Hospital bed, adult,     
7 Intravenous pole, double hook    
8 Mattress for hospital bed, adult    
 Wards, Treatment room surgical    
9 Electrocardiograph, 12 channel    
10 Light, surgical, mobile, with battery backup or ceiling lights    
11 Oxygen set, with humidifier    
12 Tracheostomy set    
13 Instrument set, dressing    
14 Instrument set, IV cut-down/ central line     
15 Intravenous pole, double hook    
16 Examination table, with pad    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not    
169 
 
applicable responses) 
CHECKLIST DOMAIN 3 CLINICAL SUPPORT SERVICES,  
3.4 Health technology 
Medical equipment for safe and effective patient care is available and functional 
Number of checklist Criterion   Checklist 
reference 
Measure 
3.4.1.1.4 
 
Medical equipment available 
meets minimum requirements 
for appropriate level of care 
Maternity 
room 
equipment 
 Functional essential 
equipment  is available in the 
Maternity ward 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
24 
 
24 P03|P03C OBS 
Instructions: Check in the labour ward to see if the facility has at least the equipment listed below available 
and functional. Mark Yes or No 
No.  Question / Aspect   Yes  No Comment 
1 A cardiotochograph /  Pinnards stethoscopes    
2 Infusion Pump    
3 An electronic blood pressure machine (NIBP) or manual    
4 Glucose meter    
5 Haemoglobin meter    
6 An  oximeter    
7 A delivery packs    
8 An instrument set for IV cut downs / central lines    
9 A bowl on a stand or within a delivery pack    
10 An intravenous pole with double hook    
11 A delivery bed with lithotomy poles    
12 A suture pack    
13 A surgical light with battery back-up or ceiling lights    
14 Apparatus for administering oxygen-portable and piped    
15 Suction apparatus and suction catheter wall mounted and portable    
16 Resuscitator,  infant and appropriate mask    
17 A neonatal resuscitation crib equipped with warming apparatus    
18 An AED or defibrillator    
19 Incubator    
20 Wriggleys forceps    
21 A vacuum / ventouse machine with attachments    
22 Cord clamps    
23 An infant crib / bassinette     
24 Identification bands for infants and mothers    
Actual Score ( Sum of positive responses)    
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Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
   
 
CHECKLIST DOMAIN 3 CLINICAL SUPPORT SERVICES 
3.4 Health technology 
Medical equipment for safe and effective patient care is available and functional 
Number 
of 
checklist 
Criterion   Checklist 
reference 
Measure 
3.4.1.1.6 Medical equipment 
available meets minimum 
requirements for 
appropriate level of care 
Accident and 
Emergency Unit 
 Functional essential equipment (as listed in 
the checklist)  is available in the Accident and 
Emergency Unit  
Number 
of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
50 50  P01 OBS 
Instructions: Check in the Accident and Emergency Unit to see if the facility has at least the equipment 
listed below  
available and functional. Mark Yes or No. 
No. Question / Aspect YES NO Comment 
1 BP apparatus, aneroid, wall mounted complete with obese 
adult cuffs 
      
2 Metal  glass doors cabinets with  shelves for instruments 
and stock  
      
3 Cast Cutter, complete with vacuum cleaner       
4 Ceiling mounted examination light       
5 Defibrillator, complete on mobile trolley       
6 Dental x-ray processor       
7 Dental x-ray unit       
8 Diagnostic set, portable, battery operated       
9 Diagnostic set, wall mounted and handheld       
10 Doppler, hand held       
11 Drip hanger wall/ceiling mounted       
12 Dripstand, mobile       
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13 ECG machine 12-lead, on mobile trolley       
14 Emergency trolley, complete with instruments, disposables 
and check list 
      
15 Equipment - standard set       
16 Examination couch        
17 Eye chart, alphabet/illiterate       
18 
Pinard -Foetal stethoscope, plastic 
      
19 Fridge with temperature meter       
20 Gestation calculator       
21 Glucose meter       
22 HB meter/Blood Gas Analizer       
23 
Instrument pack (Obs/Gynae examination) 
      
24 
Instrument set, dressing 
      
25 
Instrument set, ENT, casualty 
      
26 
Instrument set, IV cut-down 
      
27 
Instrument set, minor surgery 
      
28 
Instrument set, suture 
      
29 
Instruments, manual cast removing (set) 
      
30 
Laryngoscope set, complete in carry case 
      
31 
Length meter, wall mounted 
      
32 
Light, examination, mobile  
      
33 
Nebulizer 
      
34 NIBP / PULSE complete with obese, adult and child cuffs, 
on mobile trolley  
      
35 
Oxygen flow meter, humidifier, ready for use 
      
36 Oxygen therapy apparatus, w/masks, flowmeter, cylinder, 
trolley 
      
37 
Patella hammer 
      
38 Resuscitator, pulmonary, manual, adult, mask all  sizes       
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39 Scale, adult        
40 Scale, baby electronic       
41 Spirometer, mechanical, adult       
42 Sterilizing unit, steam, tabletop, vacuum,        
43 
Stethoscope       
44 Suction unit, 1litre bottle/disposable bag, wall outlet and 
mobile       
45 
Table, orthopaedic, plastering       
46 
Tape measure (material type)       
47 Temperature meter       
48 
Theatre table with lithotomy poles       
49 Tuning fork       
50 View box, X-Ray, single, PVC coated       
Actual Score ( Sum of positive responses)       
Maximum possible score ( Sum of all questions minus the not applicable 
responses) 
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CHECKLIST DOMAIN 3- CLINICAL SUPPORT SERVICES 
                                                             3.4 Health technology 
Medical devices are maintained to ensure safety, availability and functionality 
Number of 
checklist 
Criterion   Checklist reference Measure 
3.4.3.1.1. 
 
 
Critical devices are 
maintained to manufacturer 
requirements 
Maintenance records Up to date records (the last 6 
months) show that the 
equipment listed has been 
maintained according to a 
planned schedule 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
4 
 
4 C03|P09| DOC 
Instructions:  Maintenance record of past 6 months for 1 example of each of the critical equipment below 
shows what was done, date completed and responsible person. Mark in the Yes column if all complete, mark in 
the No column  if not complete 
No.  Critical equipment  Yes No Comment 
1 Anesthetic machine    
2 Ventilator    
3 Defibrillator    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 3  
3.5 Sterilisation Services 
The health establishment has an effective decontamination process in place 
 
Number of 
checklist 
Criterion Checklist reference Measure 
3.5.1.1.1(A) 
 
The establishment has an 
effective decontamination 
process in place  
Decontamination 
policy 
An up to date 
decontamination of 
surgical instruments 
policy is available 
Number of 
questions 
Planned number of responses Unit where assessed Type of assessment  
10 
 
10 S01 DOC 
Instructions:   Check if the policy contains the following aspects.  Tick in the Yes column if 
compliant and in the No column if not. 
 
No.  Question  Yes No Comment 
1 Decontamination of reusable devices and surgical 
instruments. 
   
2 Procedures on single use device    
3 Handling of potentially infectious instruments and 
materials. 
   
4 Hazardous chemicals and their use.    
5 Lost instruments    
6 Procedures of packing and assembly of instruments    
7 Testing and use of equipment for disinfecting    
8 Tracking system for product sterilization, identification, 
recording and recalls 
   
9 Safe handling of used instruments, including their 
checking and transport to CSSD 
   
10 When to perform manual cleaning    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 3 
 
3.5 Sterilisation Services 
 
The health establishment has an effective decontamination process in place 
         
 
Number of checklist Criterion Checklist reference Measure 
 
3.5.1.1.1(B) The establishment 
has an effective 
decontamination 
process in place  
Decontamination 
policy 
An up to date 
decontamination of 
surgical instruments 
policy is available 
 
Number of questions Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
 
6 6 S01 DOC 
 
Instructions:   Check if the policy contains the following aspects.  Tick in the Yes column if 
compliant and in the No column if not. 
 
 
No.  Question / Aspect  Yes No Commen
t 
 
  Policy on Disinfection Supplies and 
their use 
      
 
1 70% Ethanol / Isopropanol         
 
2 Iodine compounds (1% iodine in ethanol 
70% or povidone-iodine 0.1-10%) 
      
 
3 Chlorhexidine (20% m/v 
chlorhexidinegluconate in water; 0.5% in 
70% ethanol or 0.05-1% in water; or 
added to soap (4% in liquid soap) 
      
 
 4 Chlorine compounds (Na-hypochlorite or 
Na-dichloroisocyanurate) 
        
 
5 Glutaraldehydes (2% formulations)         
 
 6 Autoclaves and steam cleaners          
 
Actual Score ( Sum of positive responses)       
 
Maximum possible score ( Sum of all questions minus the 
not applicable responses) 
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CHECKLIST DOMAIN 3 – STERILISATION SERVICES 
Number of 
checklist 
Criterion Checklist reference Measure 
3.5.1.1.2 
 
The establishment has an effective 
decontamination process in place  
Decontamination 
process 
Staff are able to 
explain the 
procedure by which 
dirty instruments 
are sterilized from 
start to finish 
Number of 
questions 
Planned number of responses Unit where assessed Type of assessment  
12 
 
12 S01 SI 
Instructions:   Check if the staff members detail the following aspects.  Tick in the Yes column if 
compliant and in the No column if not 
No.  Question / Aspect  Yes No Comment 
1 Staff wear Personal Protective equipment    
2 Disinfect instruments before handling    
3 Fill the clean sink with water and detergent    
4 Detergent mixed according to manufacturer‟s instructions    
5  Instruments must be fully immersed in the solution     
6 Brush, wipe, agitate and irrigate instrument to dislodge and 
remove all visible material. 
   
7 Rinse instrument thoroughly     
8 Drain instrument before drying    
9 Packing is done in wraps  according to manufacture 
instructions and SANS standards 
   
10 Autoclave indicator slip(policeman) in all sets and towels    
11 Tracking system indicators marked on packs and sets.    
12 Storage ensures the integrity of the materials    
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
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Appendix M 
CHECKLIST DOMAIN 4  
4.2 Health Promotion and Disease prevention 
The importance of health promotion and disease prevention as part of patient care is actively promoted and 
practiced 
Number of 
checklist 
Criterion   Checklist reference Measure 
4.2.1.1.1 The health establishment 
delivers and monitors 
primary prevention 
programmes for at-risk 
patients to impact on the 
determinants of health 
Primary Prevention 
Programmes 
 3 randomly selected patient files 
  Antenatal Card,Immunisation, 
 IMCI, TB/HIV,  Non-communicable 
diseaseindicates that primary 
prevention programmes were 
delivered. 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
11 15 PC01C PRA 
Instructions:  Randomly select 3 patient files as listed and respond to following questions.  
Allocate a 1 for a „yes” and a 0 for a “no”.  
No.  Question / Aspect  YES NO Comments 
1. ANC Was HIV Counseling and Testing (HCT) offered to 
the patient ? 
   
 Was the Blood Pressure(BP) of the patient 
monitored  every  visit? 
   
2. Immunization Is the immunization up-to-date according to the 
child‟s age? 
   
 Is the child weighed with every visit?    
3.  IMCI Has the child received Mebendazole for de-
worming? 
   
Was Vitamin A given to the child as per schedule?    
4.  TB/HIV Was TB patient counseled and tested for HIV    
5. Was the TB positive patient advised and placed  on  
Direct Observation of Treatment?( DOTS) 
   
6. Has the CD4 count of the HIV positive patient been 
done? 
   
7. Non-communicable 
disease 
 Is patient part of a support group?    
8. Was Health Education given to the patient on 
preventing secondary illnesses? 
   
 Actual score( Sum of positive responses)    
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Maximum possible score( Sum of all questions minus the not applicable 
responses) 
   
CHECKLIST DOMAIN 4 – PUBLIC HEALTH,  
4.3 Disaster preparedness 
Emergency plans protect public safety in the event of significant disease outbreaks or other health 
emergencies 
Number 
of 
checklist 
Criterion   Checklist 
reference 
Measure 
4.3.1.2.1 
 
The establishment can 
demonstrate its capacity to 
respond promptly and 
effectively to disease 
outbreaks 
 
Disease outbreak 3 randomly selected staff members 
in management are aware of the 
disease outbreak plans and of their 
roles in this plan (eg for a 
cholera/diarrhea/ influenza 
outbreak) 
 
Number 
of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
4 
 
12 M14| SI 
Instructions:  Interview 3 staff members in management. Mark Yes or No 
No.  Question / Aspect  Staff 
1 
Staff 
2 
Staff 
3 
Comments 
 1 There Is a multidisciplinary committee appointed to 
deal with surveillance and disease outbreaks   
    
 2 The staff member is able to state where the guidelines 
regarding local measures for managing outbreak are 
kept. 
    
 3 The report of the multidisciplinary committee reflects 
activities and actions undertaken in the last 6 months. 
    
 4 There are clear lines of communication between the  
establishment and the district authority and/or 
appropriate health agency  for reporting the outbreak 
    
Actual score( Sum of positive responses)     
Maximum possible score( Sum of all questions minus the not 
applicable responses) 
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CHECKLIST DOMAIN 4 – PUBLIC HEALTH, 
4.3 Disaster preparedness 
Emergency plans protect public safety in the event of significant disease outbreaks or other health 
emergencies 
Number of 
checklist 
Criterion   Checklist 
reference 
Measure 
4.3.1.3.3 
 
The health care 
establishment has  an 
annually updated disaster 
management plan ( 
including health 
emergencies) 
Disaster plan  3 randomly selected registered or 
enrolled nurses, are interviewed to 
evaluate their awareness of the 
disaster management plan (including 
health emergencies) and their role in 
the plan. 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
10 30 
 
 MC14A SI 
Instructions:  The questions below should be put to the 3 staff members. They are mainly open 
ended and the assessor will have to use his/her judgment to decide if the staff member does know 
what to do in the event of a disaster.  If the question is answered satisfactorily, allocate a 1 if not 
allocate a 0.  
No.  Question / Aspect  Staff 
1 
Staff 
2 
Staff 
3 
Comme
nts 
1 Please show me where the disaster plan document is for 
this area.  
    
2 Is it strategically displayed for everyone to see? 
 
    
3 Are there posters in CPR procedures displayed?       
4 Is there a record of personnel trained in management of 
trauma and disaster management? 
    
4 Have you participated in an emergency mock drill in the 
last 12 months?  
    
4. Show me the report of the drill with recommendations     
5. How will you know that there is a disaster at this 
establishment? 
    
6 If there is a major incident such as a train accident, what 
is your specific role in terms of disaster plan? 
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7.  Please explain the triaging system used at this 
establishment in the event of a disaster. (Should mention 
at least the colour stickers for patients with different 
acuity). 
    
8.  What is the establishment„s evacuation plan in case of a 
disaster?  
    
9. Have you received in-service education on the disaster 
plan in the last year?  
    
10. Show me some of the equipment that will be used during  
a disaster?(e.g additional wheelchairs, stretchers, trauma 
trolley, glucometer,  adult and pediatric 
baumanometersetc) 
    
Actual score( Sum of positive responses)     
Maximum possible score( Sum of all questions minus the not 
applicable responses) 
30    
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Appendix N 
CHECKLIST DOMAIN 5  
5.5 Effective leadership 
The senior managers are held accountable for implementing the service delivery objectives of the 
health establishment against the strategic and operational plans 
Number of 
checklist 
Criterion Checklist reference Measure 
5.5.1.1.1 
 
 
And 
 
 
5.5.1.2.1 
Key senior positions are 
filled by persons with 
appropriate 
competencies, 
qualifications, experience 
and knowledge 
The senior managers are 
held accountable for 
implementing the service 
delivery objectives of the 
health 
Key management 
positions qualifications 
 
And job descriptions 
 
 
 All key senior manager 
positions are filled with 
individuals who have the 
required qualifications, 
competencies and 
experience 
All senior managers have 
up to date job 
descriptions 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
8 
 
32 M06| MC01| DA 
Instructions:   
Review all key senior management positions for the aspects below.  Allocate “Y” if the answer Yes 
and No if they answer “no”.  
No  Question / 
Aspect  
Is the 
position 
filled 
Does the incumbent 
have the suitable 
qualifications such as 
those suggested 
below? 
 
Does the 
incumbent 
have 
experience in 
the 
functional 
area 
Is 
there 
an up 
to 
date 
signed 
job 
descri
ption 
 
Comment
s 
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  YES NO  YES NO YES NO YES NO  
1 Manager/ 
CEO 
  A Health 
Qualification/ 
Business 
Management 
       
2 HR manager   Degree/Diplo
ma  in Human 
Resource 
Management 
       
3 Nursing services 
manager 
experience 
  Diploma/Degr
ee in Nursing 
Management 
       
4 Quality manager   Registered 
Nurse or 
other Health 
Care 
Professional 
       
5 
Financial 
manager 
  Diploma/Degr
ee in Financial 
Management 
       
6 
Procurement 
manager 
  Diploma/degr
ee in Financial 
Management 
or 
Procurement 
       
7 
Facility 
infrastructure 
manager 
  Diploma or 
Degree in 
Facility 
management 
       
8 Head of Clinical 
Management 
  Degree in 
Medicine 
       
 Actual Score ( Sum of 
positive responses) 
          
Maximum possible 
score ( Sum of all 
questions minus the 
not applicable 
responses) 
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APPENDIX O 
CHECKLIST DOMAIN 6 –OPERATIONAL MANAGEMENT 
6.1 Human resource management and development 
Staff performance is reviewed against defined roles and responsibilities to ensure agreed outputs are delivered. 
Number of 
checklist Criterion   
Checklist 
reference Measure 
6.1.2.1.1 The responsibilities of 
each staff member is 
defined in a current 
job description 
Job description 7 Job descriptions outline expected 
responsibilities, activities and duties of the 
staff member and have been signed / 
accepted and dated 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed Type of assessment  
 5 35 M06|MC01| DOC 
Instructions:          
In the HR Section, randomly select 7 files- one nurse, one doctor, one pharmacist, one allied health professional, one 
administrative staff member, 1 finance staff member and 1 HR staff member, Audit each for the 5 aspects mentioned 
below. Mark Yes or No  
 
No.  Question / Aspect  Nurse Doctor Pharmacist Allied Admin Finance HR 
1 Job description Available     
  
      
1 
Signature and date of 
Supervisor/Manager     
  
      
2 
Signature and Date of 
employee/post holder     
  
      
3 
List of 
Activities/Responsibilities/Ke
y Performance Areas     
  
      
4 Key Competencies required             
5 
Date Reviewed or of next 
Review     
  
      
Actual Score ( Sum of positive 
responses)   
  
   
Maximum possible score ( Sum of all 
questions minus the not applicable 
responses)   
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CHECKLIST DOMAIN 6 –OPERATIONAL MANAGEMENT 
                                     6.1 Human resource management and development 
Staff performance is reviewed against defined roles and responsibilities to ensure agreed outputs are delivered 
 
Number of 
checklist Criterion   
 Checklist 
reference Measure 
6.1.2.2.1 Staff are involved in 
periodic performance 
reviews to appraise 
their performance and 
set objectives and 
targets 
Performance review The files of 5 members of staff reflect 
that comprehensive performance reviews 
are done based on their performance 
plans and in accordance with the human 
resource management policy 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
9 45 M6|MC01| DOC 
Instructions:     
In the HR Section, ask the HR manager for 5 current Performance Management Agreement of any of the following 
personnel 2x Nursing, 1x Doctors, 1 allied professional or pharmacy staff member and 1 other staff members.  Audit 
each file for the 9 aspect mentioned below. Mark Yes or No 
No Question / Aspect  Nurse1 Nurse2 Dr Allied Other Comments 
1 Annual work Plan is available 
   
          
2 
 
Annual work plan activities are 
aligned to the Strategic Objectives 
as appearing in the Strategic Plan 
of the Health Establishment  
 
  
          
3 
 Personal Development Plan is 
available (PMDS) 
   
          
4 
 
Objectives and targets are 
reviewed for the next quarter 
 
  
          
5 
 
 Annual  (Final ) assessment 
report /outcome (Score) (PMDS) 
 
  
          
6 
 
 Annual  (Final ) assessment 
(PMDS) report /outcome was 
moderated by a Moderating 
Committee  
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7 
 
Appropriate approval was obtained 
before performance rewards were 
paid 
 
  
          
8 
 
Signature and date of 
employee/post holder on the final 
performance assessment report 
 
  
          
9 
 
A letter informing the employee of 
the  outcome of the final 
performance assessment 
 
  
          
Actual Score 
 
     
Maximum possible score ( Max equals 
sum of all questions minus the nor 
applicable) 
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CHECKLIST DOMAIN 6 
6.3 Financial management 
                     Expenditure is managed and monitored to ensure efficiency within legal frameworks 
Number of 
checklist Criterion   
Checklist 
reference Measure 
6.3.1.1.1 Policies and procedures are followed for 
all financial processes in line with the 
Public Finance Management  Act (PFMA) 
or Generally Accepted Accounting 
Principles (GAAP) 
 
Financial 
management 
Financial 
management 
systems show 
adherence to policy 
and procedures, 
and conform to the 
legal requirements    
Number of 
questions Planned number of responses 
Unit where 
assessed 
Type of 
assessment  
9        9 M05|MC01| DOC  
Instructions:  
 In the Finance Section, check the following financial management systems are in place. Tick in the 
Yes column if yes and in the No column if no for each aspect. 
No.  Question / Aspect  YES NO 
Com
ment 
1 Internal Control Policy       
2 
Unauthorised, Irregular, Wasteful and Fruitless 
Expenditure Registers/Reports       
3 Monthly Transaction summary report       
4 Monthly unclear accounts report       
5 
Segregation of functions (Requisition, 
Verifications, Capturing, Payment)       
6 
Independent Reconciliations of Expenditures 
including  Petty Cash       
7 
Write off  and Disposal Policy and  
Report/Certificates       
8 
Access to verifiable source documents incl. face 
value vouchers e.g. Invoices        
9 Security of verifiable source documents       
Actual Score    
Maximum possible score ( Sum of all questions minus the not 
applicable responses)    
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CHECKLIST DOMAIN 6 
6.6 Information management 
A health management information system collects, stores and provides data to meet the needs of management  
Number of 
checklist Criterion   Checklist reference Measure 
6.6.1.1.1 Health facility staff have 
adequate IT hardware,  
skills and support to 
effectively use the systems 
provided 
Information management Hardware / software and 
network connectivity supports 
local needs and staff have the 
skills to use them 
Number of 
questions   
Planned number of 
responses  
Unit where assessed.  
Type of assessment  
5          15 M06|S06|MC01|       SI 
Instructions:  
Interview 3 staff (mixture of Administration staff in the wards and nurses) members on where they have 
the necessary equipment and skills to utilise the IT systems effectively. Tick in the Yes column for yes and 
No column for no. 
  Staff 1 Staff 2 Staff 3 
 
No.  Question / Aspect  Yes 
N
o Yes 
N
o Yes No 
Comm
ents 
1 Do you have a Computer and Printer         
  
2 
Do you have the necessary Software needed for your 
specific work on your computer         
  
3 
Do you have the necessary Network and Connectivity ( 
e.g. email, Internet)         
  
4 
Do you have the necessary skills to perform your work 
on the computer         
  
5 
Do you have support from an IT staff member when 
your systems or hardware don't work         
  
Actual Score         
  
Maximum possible score ( Sum of all questions minus the not 
applicable responses)        
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CHECKLIST DOMAIN 6 
6.6 Information management 
A Health Management Information system collects, stores and provides data to meet the needs of 
 management, clinical and administrative services 
Number of 
checklist Criterion   
Checklist 
reference Measure 
6.6.1.2.1 Computerised systems are 
functional and utilised where 
available 
Information 
management 
 Specific computerised 
systems are functional and 
provide example reports 
 
Number of 
questions 
:  Planned number of responses  Unit assessed Type of assessment  
4 4 M08|MC01| DA 
Instructions:  
Request a copy of the listed example reports.  Tick in the Yes column for yes and No column for no. 
No.  Question / Aspect  Yes  No Comments 
1 Print out of all staff members       
2 Number of staff vacancies       
3 Financial management report       
4  
Health Information on facility  utilisation 
available       
Actual Score       
Maximum possible score ( Sum of all questions minus 
the not applicable responses)       
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CHECKLIST DOMAIN 6 
6.7 Medical Records 
  Individual patient information is accurately and completely recorded according to clinical, legal and ethical 
requirements 
Number of 
checklist Criterion   
 
 
Checklist reference Measure 
6.7.1.1.1 Patient records are 
complete and contain all 
legal and statutory 
requirements 
Medical records 2 patient files complies with legal and 
statutory requirements for record 
keeping 
Number of 
questions 
Planned number of 
responses 
 
 
Unit where assessed 
 
 
Type of assessment 
23 46 
P01C|PCO1C|P03|P04_1| 
P05-1|P06|P09| 
MC14C|MC14A| 
 
 
PRA 
Instruction: Request the records of 2 patients checking for compliance of record keeping. Tick in the Yes column for 
yes and No column for no. 
No.  
Question / Aspect 
Patient 
file 1 
Patient file 
2 
Comments 
YES 
 
N
O 
 
 
YES 
 
 
NO 
1 
Patient‟s name and address are recorded 
  
    
  
2 
Patient‟s date of birth and age recorded 
  
    
  
3 
Hospital/Clinic number recorded 
  
    
  
4 
Contact details of next of kin recorded 
  
    
  
5 
Home language recorded 
  
    
  
6 
Results of investigations in record 
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7 
Doctor/Nurse has recorded his qualifications against 
entries 
  
    
  
8 
Doctor/Nurse has recorded date and time against 
entries 
  
    
  
9 
Doctor/Nurse has signed entries 
 
   
 
10 
Name / signature is legible in records 
 
   
 
11 
Discharge summary in file 
 
   
 
12 
ICD 10 Reflected  
 
   
 
13 
Procedure coding is completed 
 
   
 
14 
Daily day time progress notes made 
 
   
 
15 
Daily night time progress notes made 
 
   
 
16 
Balfec chart for fluid monitoring completed and in 
file 
 
   
 
17 
Nursing care plan complete and in file 
 
   
 
18 
Medicine administration chart in file, Medications 
administered signed, dated & time recorded, Dosage 
reflected, Dosage frequency 
 
   
 
19 
Only authorized abbreviations used 
 
   
 
20 
All records are legible 
 
   
 
21 
All entries are in black ink 
 
   
 
22 
All entries are dated & time recorded 
 
   
 
23 
Each entry made by a health professionals is signed 
 
   
 
Actual Score  
   
 
Maximum possible score ( Sum of all questions minus the 
not applicable responses)  
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APPENDIX P 
 
CHECKLIST DOMAIN 7 – FACILITIES & INFRASTRUTURE 
7.2 Machinery and utilities 
A functional public communication system allows communication throughout the health establishment 
in the event of an emergency 
Number of 
checklist 
Criterion Checklist reference Measure 
 7.2.4.2.1 
 
Staff know how to react 
to the emergency 
warning 
 
 Safety and security of 
staff and patients 
2 staff members know how to 
react to an emergency 
warning 
Number of 
questions 
Planned number of 
responses 
Unit where assessed Type of assessment  
    4 
 
 8 MC14A|MC14C  SI 
Instructions: Randomly select 2 staff members and ask the following questions; Tick Yes if they 
comply and No if they are not compliant. 
No.  Question / Aspect  Staff 1 Staff 2 Comment 
Yes No Yes No 
1  Are you aware whether the health establishment 
has a emergency warning  
     
2  Do you know how to react when you hear the 
emergency warning 
     
3  Do you know what your role is in the situation of 
an emergency 
     
4 Have you had an emergency drill within the last 6 
months? 
     
Actual Score ( Sum of positive responses)      
Maximum possible score ( Sum of all questions minus the 
not applicable responses) 
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CHECKLIST DOMAIN 7 – FACILITIES & INFRASTRUTURE 
7.4 Hygiene and cleanliness 
The buildings and grounds are kept clean and hygienic to maximise safety and comfort 
 
Numb
er of 
checkl
ist 
Criterion Checklist reference   Measure 
7.4.1.
2.1 
Appropriate cleaning 
materials and equipment 
are available and properly 
used and stored 
Cleanliness Cleaning materials cloths / dusters / 
scourers and chemicals and equipment are 
available and stored in an appropriate safe 
lockable area / with clear labels for 
equipment used internally and externally 
Numb
er of 
questi
ons 
Planned number of 
responses 
Unit where assessed Type of assessment  
23 115 S02|PC08| OBS 
Instructions:   Assess 5 random areas for their cleaning materials and storage facilities. tick in the Yes column if the elements 
are present and in the No column if they are not.  Mark N/A if item is not part of routine supplies in facility.  
No
.  
Question / 
Aspect  
Specify AREA  AREA 2 ARE
A 3 
ARE
A 4 
ARE
A 5 
Comment 
  DOES THE 
TOILET 
AND/OR 
BATHROOM 
APPEAR 
CLEAN? 
Y N Y N Y N Y N Y N   
  Hand hygiene 
FOR 
CLEANING 
STAFF 
                      
1 Plain liquid soap 
or non-
antimicrobial 
soap 
                      
2 Alcohol-based 
hand rub with 
emollient 
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CHECKLIST DOMAIN 7 – FACILITIES & INFRASTRUTURE 
7.4 Hygiene and cleanliness 
The buildings and grounds are kept clean and hygienic to maximise safety and comfort 
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Numbe
r of 
checklis
t 
Criterion Checklist 
reference 
Measure 
7.4.1.2.1 Appropriate cleaning materials 
and equipment are available and 
properly used and stored 
Cleanliness Cleaning materials cloths / dusters / scourers and 
chemicals and equipment are available and stored 
in an appropriate safe lockable area / with clear 
labels for equipment used internally and externally 
Numbe
r of 
questio
ns 
Planned number of responses Unit where 
assessed 
Type of assessment  
23 115 S02|PC08|P07
_2|P09|P10_1
|P11|P12|P13
|S02|P04_2|P0
5_2|P10_2|P0
1|P02|P03| 
P05 
OBS 
Instructions:   Assess 5 random areas for their cleaning materials and storage facilities. tick in the Yes column if the 
elements are present and in the No column if they are not.  Mark N/A if item is not part of routine supplies in facility.  
No.  Question / Aspect  Specify 
AREA  
AREA 2 AREA 3 AREA 4 AREA 5 Comment 
  DOES THE TOILET AND/OR 
BATHROOM APPEAR CLEAN? 
Y N Y N Y N Y N Y N   
  Hand hygiene FOR 
CLEANING STAFF 
                      
1 Plain liquid soap or non-
antimicrobial soap 
                      
2 Alcohol-based hand rub with 
emollient 
                      
3 Antimicrobial soap                       
3 Disposable sponges                       
4 Paper towels                       
 Personal protective 
equipment FOR CLEANING 
STAFF 
                      
5 Gloves (non –sterile and 
sterile) 
                      
6 Long sleeve gowns/disposable 
aprons 
                      
7 Surgical masks (face covers)                       
8 Particulate masks(N-95 
respirator) 
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9 Goggles                       
10 Face shields (visors)                       
 Cleaning of the environment 
and general cleaning 
                      
11 Water and detergent – based 
solutions 
                      
12 Janitor trolley                        
13 Colour – coded bucket and 
cloths 
                      
14 Spray bottle ( containing dish 
washing detergent – 
disinfectant solution) 
                      
15 Window cleaning squeegee                       
16 Mop sweeper or soft-platform 
broom 
                      
17 Water and detergent-based 
solutions 
                      
18 Protective polymer                       
19 Wet vacuum pick up                       
 Waste management 
SUPPLIES ON THE 
CLEANING TROLLEY OR IN 
THE SUPPLIES/STORAGE 
AREA 
                      
20 Red bags                       
21 YELLOW BAGS                       
22 Blacks bags                        
23 Sealed impervious containers 
for waste disposal 
                      
 
Actual Score ( Sum of positive 
responses) 
                      
 
Maximum possible score ( Sum of all 
questions minus the not applicable 
responses) 
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CHECKLIST DOMAIN 7 – FACILITIES & INFRASTRUTURE 
7.5 Waste management 
Health care risk waste (HCRW) is handled, stored and disposed of safely to reduce potential health risks and to 
protect the environment 
Number of 
checklist 
Criterion Checklist 
reference 
Measure 
7.5.2.2.1 
 
Documented policies and 
procedures are available for 
the collection, handling, 
segregation, storage and 
disposal of Health Care Risk 
Waste (HCRW). 
Procedures for 
HCRW management 
are followed 
Policy for Health Care Risk Waste 
(HCRW) management contains the 
procedure on collection, handling, 
segregation, storage, disposal and 
training of staff. 
Number of 
questions 
Planned number of 
responses 
Unit where 
assessed 
Type of assessment  
18 2 S07|PC01|SX07  DA 
Instructions:   The policy for HCRW addresses all of the following questions. Mark Yes or No 
 
No.  Question / Aspect  Yes no Comment 
1 The facility has an explicit protocol for the whole of the 
facility that defines what contaminated / hazardous waste 
is and how it should be handled, i.e. clearly separated from 
routine waste as soon as it is generated, handled in a way 
that prevents further contamination, and disposed of in a 
manner that will both inactivate micro-organisms and 
prevent environmental contamination. 
   
2 Those responsible for generating, handling contaminated 
waste are trained at the time of employment and refreshed 
periodically. 
   
3 Contaminated/ hazardous waste is stored separately from 
routine waste. 
   
4 Waste is segregated at the point of generation.    
5 Waste is stored in clearly labeled or designated receptacles 
that differentiate between:  
 Non-infectious / general waste (e.g. paper, packaging 
materials, plastic bottles, food).  
 Infectious waste (e.g. used gloves, dressings, used 
specimen containers). 
 Highly infectious waste (e.g. pathological waste, blood, 
body fluids, human tissue, body parts).   
   
6 One or more sharps containers per six inpatient beds and 
per two patient beds for ICU are available to dispose of 
used needles and syringes.  
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7 Contaminated waste and sharps containers are easily 
accessible. 
   
8 Placentas are disposed of in buckets with tightly fitted lids.    
9 Contaminated solid waste is disposed of off-site.    
10 Non-infectious waste (e.g. paper, food remains, unsoiled 
plaster of Paris) is disposed of off-site.   
   
11 Staff working in the mortuary or postmortem room is 
required to wear special protective clothing such as gloves, 
gowns, plastic aprons, boots, and masks. 
   
12 There a written policy / operations manual for surface 
cleaning of the mortuary or postmortem room.   
   
13 There is a policy cover processes for disinfecting 
instruments and rooms.  
   
14 There is a policy of the way in which pharmaceutical waste 
is to be handled, treated and disposed of in a safe and 
environmentally sound manner complying with the relevant 
legislation. 
   
15 There is a policy of way in which radioactive waste is to be 
handled, treated and disposed of in a safe and 
environmentally sound manner complying with the relevant 
legislation. 
   
16 Used or expired chemical/pharmaceutical waste is replaced 
in the same container by which it was initially supplied, for 
return to the suppliers of the product. 
   
17 In cases where the product has been imported, the 
necessary steps are being taken to dispose of such waste 
in an environmentally sound manner.   
   
18 Faeces, urine, liquid remnants from TOP abortions, acids, 
bases and rinsing liquids containing visible blood products 
are safely be disposed of to sewer after consultation with 
relevant local authority/ municipality. 
   
Actual Score ( Sum of positive responses)    
Maximum possible score ( Sum of all questions minus the not 
applicable responses) 
   
 
  
  
 Doc 
 
E 
   
1.1.1.2.2 Counselling takes place in an appropriate area which ensures users privacy and 
confidentiality 
OBS 
 
E 
   
 
 Doc 
 
D 
   
1.1.2.2.2 The patient satisfaction survey results show that there has been improvement 
over time in the results 
Doc 
 
E 
   
 
 Doc 
 
E 
   
1.1.3.1.2 CHECKLIST - 6 Areas are checked for the state of cleanliness OBS 
 
V 
   
 
      Appendix Q 
 
Assessment Questionnaire (CHC/CDC) 
 
 
 
Facility:                                                                                                                  Month: 
 
MC14C CHC Manager 
 
Type 
 
Score                                     Notes
 
Domain 1 Patients Rights: 1.1.1.1 Patients are treated courteously with empathy by health establishment personnel in the context of zero tolerance for abuse 
 
1.1.1.1.3 Recent records describe action that has been taken in the event of an incident of 
staff abuse (actual or alleged) on a patient 
Doc
 
X 
 
Domain 1 Patients Rights: 1.1.1.2 Care is provided in a way that maximizes patient privacy 
 
 
1.1.1.2.1 Patients can be consulted in a room/cubicle or receive treatment in a ward in a 
manner which allows for privacy either through closed doors / screens or curtains 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.2.1 Patient satisfaction surveys are conducted and analysed annually 
 
1.1.2.1.1 A report of the annual patient satisfaction survey indicates that a survey was done 
in the last 12 months 
Doc
 
E 
 
Domain 1 Patients Rights: 1.1.2.2 The facility implements quality improvement initiatives based on the findings of the various patient satisfaction surveys 
 
 
1.1.2.2.1 Minutes of the forum which considers patient satisfaction surveys (from within the 
last 12 months) shows that results are regularly discussed/ analysed and actions are taken 
to address concerns 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.3.1 The cleanliness and hygiene of the facility contributes to patient satisfaction 
 
 
1.1.3.1.1 Patient satisfaction survey results show that patients are satisfied with 
cleanliness of health establishment 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.3.3 Patients are satisfied with the food where provided 
 
1.1.3.3.1 Patient satisfaction survey results show that patients are satisfied with food 
services of the health establishment 
Doc
 
E 
 
Domain 1 Patients Rights: 1.2.1.2 The correct procedure is followed to obtain informed consent 
 
 
1.2.1.2.1 There are up to date written policies or guidelines relating to informed consent          Doc 
 
E
  
 Doc 
 
V 
   
1.4.1.1.2 A map/list of catchment areas and service providers in the referral chain with 
contact details is available in patient care areas 
Doc 
 
E 
   
 Doc 
 
E 
   
 
 OBS 
 
E 
   
1.5.1.1.2 Patients are informed of how long they will wait in the queue OBS 
 
E 
   
 
Facility:                                                                                                                  Month: 
 
Domain 1 Patients Rights: 1.4.1.1 An effective health care referral policy and system exists for the district which takes into consideration the continuity of care 
emergency care management / infrastructure / resources required 
 
1.4.1.1.1 CHECKLIST - There is an up to date patient referral policy and protocol available 
in the health establishment/unit which includes all critical aspects 
 
 
 
 
 
 
1.4.1.1.3 A written procedure for accessing patient transport services is available 
 
 
 
Domain 1 Patients Rights: 1.4.1.4 Patients are given information about referrals and specialist bookings informed of the process surrounding referrals and 
specialist bookings and are given feedback
 
1.4.1.4.1 The health establishment has a procedure/protocols in place by which referrals 
and bookings for patients requiring specialist interventions are done 
 
Doc
 
E 
 
Domain 1 Patients Rights: 1.5.1.1 Procedures are followed to ensure queues are kept short 
 
 
1.5.1.1.1 There is a person/s responsible for the management of queues and patient flow 
 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.5.1.2 Waiting times are monitored and improvement plans are implemented 
 
1.5.1.2.1 A document reflecting agreed-upon local targets or benchmarks for waiting times 
is available 
Doc
 
D 
 
Domain 1 Patients Rights: 1.5.1.3 Patients obtain their medicines from the pharmacy on the day of their scheduled visit 
 
 
1.5.1.3.1 CHECKLIST - 3 random selected scripts in pharmacy are correlated with                     PI 
medication dispensed to ensure that all medication was received as prescribed 
 
V 
 
Domain 1 Patients Rights: 1.5.1.5 An efficient filing system is in place 
 
 
1.5.1.5.1 There is a system in place to reduce waiting time for files                                           Doc 
 
E 
 
Domain 1 Patients Rights: 1.6.1.2 Guidelines regarding the examination and stabilisation of patients arriving at the emergency department / Primary Health 
Care outpatient department are available and adhered to
 
1.6.1.2.1 CHECKLIST - Patient records or files indicate that the guidelines regarding 
examination and stabilisation have been adhered to 
 
PRA
 
V 
 
Domain 1 Patients Rights: 1.6.1.4 The emergency services of the health establishment produce positive quality outcomes for all patients 
 
1.6.1.4.2 Procedure emphasises the speedy handover of patients to reduce handover time 
from EMS to hospital staff 
Doc
 
V 
 
Domain 1 Patients Rights: 1.7.1.1 Health establishment provides the services in accordance with the national guidelines or licensing specifications as applicable 
 
 
1.7.1.1.1 CHECKLIST - The defined package of service is available for the type of health          SI 
establishment/unit or level of care 
 
E 
 
Domain 1 Patients Rights: 1.8.1.1 The health establishment follows a formal / structured approach to the management of complaints
  
 Month:  
 Doc 
 
E 
  
 
 OBS 
 
E 
   
1.8.1.2.2 The poster or pamphlet on complaints is simple to read and available in the local 
languages 
OBS 
 
E 
   
 
 Doc 
 
E 
   
1.8.2.1.2 Complaints are classified by order of severity Doc 
 
E 
   
 
 Doc 
 
E 
   
2.2.1.3.2 The report on health initiatives or programmes shows that quality improvement 
plans have been implemented in order to address shortcomings and improve outcomes 
Doc 
 
V 
   
 
 
Facility: 
 
1.8.1.1.1 CHECKLIST - The health establishment has an up to date procedure for the 
management of complaints which includes acknowledgement / investigation/ response 
and timelines and mitigation strategy 
 
Domain 1 Patients Rights: 1.8.1.2 Patients are made aware of the process by which they can lay a complaint 
 
 
1.8.1.2.1 Information on the procedure for complaints is clearly displayed in all service 
areas 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.8.2.1 A formal process by which complaints are recorded is available in the health establishment 
 
 
1.8.2.1.1 The complaints register indicates that all complaints are logged and includes the 
timeframes in which they were resolved 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.8.2.2 Complaints are screened to ensure adverse events are identified and appropriately managed 
 
1.8.2.2.1 Complaints relating to serious adverse events are managed via the adverse 
events management system and noted as such in the complaints register 
Doc
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.2.1.1 The establishments has the most up to date guidelines for the implementation of its 
strategic priority programmes or health initiatives available
 
2.2.1.1.1 CHECKLIST - The most up to date guidelines on the national strategic priority 
programmes or health initiatives are available 
 
Doc
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.2.1.2 There is evidence that the establishment ensures that the priority programmes or health 
initiatives are implemented according to the guidelines provided
 
2.2.1.2.1 CHECKLIST - The establishment conducts clinical audits of each priority 
programme/health initiative Review the clinical audit reports - checklist provided If no 
clinical audits conducted review 3 patient files per priority program 
 
Doc 
 
V
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.2.1.3 A mechanism is in place to collate and analyze data to ensure that priority programmes / 
health initiative outcomes are monitored regularly and actions are undertaken to address short comings 
 
2.2.1.3.1 CHECKLIST - Evidence is available that health outcomes of the priority 
programmes or health initiatives are monitored against the relevant targets 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.3.1.4 The outcomes of relevant quality committee reviews are used by health professionals to 
identify areas of concern and improve patient care
 
2.3.1.4.1 A recent quality improvement plan/programme within the last 6 months shows 
that healthcare professionals / nurses / pharmacists and doctors / are responsible for 
implementing relevant improvements to patient care 
 
Doc 
 
E
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.3 The safety of patients who require resuscitation is assured 
 
2.4.3.3.1 CHECKLIST - The establishment has a formal policy for handling emergency 
resuscitations 
Doc
 
X 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.4 The safety of patients receiving medication is assured
  
 Month:  
 Doc 
 
V 
  
 
 Doc 
 
E 
   
2.5.1.1.2 CHECKLIST - Adverse event reports reflect that immediate actions are taken at 
the time of incident and a root cause analysis was done to prevent recurrance 
Doc 
 
V 
   
 
 SI 
 
E 
   
2.5.1.2.2 There is a procedure in place to support staff affected by adverse events Doc 
 
E 
   
 
 Doc 
 
E 
   
2.6.1.6.3 There is educational material available for staff on universal precautions 
including hand washing / respirator use / the safe use and disposal of sharps / use of 
personal protective equipment / cough etiquette 
OBS 
 
E 
   
 OBS 
 
E 
   
 
 
Facility: 
 
2.4.3.4.1 A protocol regarding the safe administration of medicines to patients is available 
including a protocol for the safe administration of medicines to children 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.5.1.1 An adverse events policy and procedure is available which highlights the establishments 
approach to the management of adverse events 
 
2.5.1.1.1 There is an up to date adverse events policy available which details the 
establishments/units approach to the management of clinical risk including risk 
identification methods 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.5.1.2 The health establishment actively encourages a culture of effective reporting of adverse 
events 
 
2.5.1.2.1 CHECKLIST - Staff members interviewed confirm the establishment encourages 
the reporting of adverse events 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.5.2.1 A formal structure exists within the establishment to monitor all aspects of adverse event 
and ensure implementation of control measures
 
2.5.2.1.1 Establishment has a reporting system for adverse events indicating severity / 
categorisation and actions taken 
 
Doc
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.1.1 An infection prevention and control policy is available which outlines the health 
establishments approach to the management of healthcare associated infections
 
2.6.1.1.1 CHECKLIST - A policy regarding infection control in the health establishment/unit 
covers all aspects of infection prevention and control 
 
Doc
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.1.3 A formal surveillance and reporting systems is in place 
 
 
2.6.1.3.1 The health establishment has a system for monitoring health acquired infections       Doc 
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.1.4 A formal structure exists within the establishment to monitor all aspects of infection 
prevention and control and ensure appropriate actions are taken to reduce infection rates to the lowest possible level
 
2.6.1.4.3 Statistics on common health care associated infections demonstrate that they are 
being monitored monthly 
 
Doc
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.1.5 The health establishment reports information on health care associated infections and 
notifiable disease to appropriate public health agencies
 
2.6.1.5.2 There is evidence that the establishment records all notifiable disease and 
reports them to the appropriate public health agency 
 
Doc
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.1.6 The organization provides education on healthcare associated infection control practices t 
the staff / patients and as appropriate family and other caregivers 
 
2.6.1.6.2 The annual in-service education and training plan includes infection control 
education / prevention of respiratory infections especially TB and universal precautions 
 
 
 
 
 
 
2.6.1.6.4 There is educational material available for the public / patients on specific 
healthcare associated infections that require additional precautions such as swine flu / 
MRSA / cholera
  
 OBS 
 
E 
   
2.6.2.1.2 The health establishment provides appropriate types of masks and FDA approved 
respirators which are fit tested for all staff who are at risk of contracting TB or for all staff 
exposed to serious contagious respiratory infections 
OBS 
 
X 
   
 
 OBS 
 
X 
   
2.6.2.2.2 The health establishment`s rooms used for the accommodation/consultation of 
patients with respiratory infections have adequate natural or mechanical ventilation 
OBS 
 
E 
   
 
 Doc 
 
E 
   
2.6.3.1.2 The establishment has a reporting system for needle stick injuries or other 
incidents related to failure of standard precautions 
Doc 
 
V 
   
 
 Doc 
 
V 
   
2.6.3.3.2 The results of hand washing audits show compliance within the health 
establishment of at least 80 percent 
Doc 
 
E 
   
 
Facility:                                                                                                                  Month: 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.2.1 A programme for the prevention and control of respiratory infections is in place 
 
 
2.6.2.1.1 There is educational material available to patients on prevention of the spread of 
TB as well as other infection control precautions 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.2.2 Ventilation systems in the patient care units reduce the transmission risk of respiratory 
infections 
 
2.6.2.2.1 The health establishment`s rooms to be used for confirmed infectious TB 
patients are separated by means of adequate physical barriers from non-TB patients 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.3.1 Policy and procedures related to Universal precautions to prevent healthcare associated 
infections are actively implemented and applied in all clinical areas of the health establishment 
 
2.6.3.1.1 CHECKLIST - A comprehensive policy and procedure covering standard 
precautions is available 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.3.2 Sharps are safely managed and disposed of 
 
2.6.3.2.1 CHECKLIST - A random selection of clinical areas show that sharps are safely 
managed and disposed of 
OBS
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.3.3 Effective hand washing limits the spread of healthcare associated infections 
 
 
2.6.3.3.1 There is evidence that a hand washing drive or campaign is held at least annually 
in the establishment 
 
 
 
 
 
 
Domain 3 Clinical Support Services: 3.2.1.3 The laboratory and its staff have the necessary equipment / consumables / protective gear available to perform the 
functions effectively
 
3.2.1.3.1 CHECKLIST - Functional laboratory equipment with appropriate consumables 
and reagents are observed 
 
OBS
 
E 
 
Domain 3 Clinical Support Services: 3.3.2.1 Comprehensive multi-disciplinary therapeutic programs / which follow a holistic approach / exist in the treatment 
protocols of patients
 
3.3.2.1.1 CHECKLIST - Assess 3 files of patients that have been referred to therapeutic 
support services for a multidisciplinary approach 
 
PRA
 
E 
 
Domain 3 Clinical Support Services: 3.3.2.3 Patients with existing or potential disabilities are referred as necessary according to local clinical protocols and 
receive required assistive devices
 
3.3.2.3.1 An updated list of referral services is available in the unit for patients requiring 
additional treatment at a more appropriate health establishment closer to their home 
 
Doc
 
E 
 
Domain 3 Clinical Support Services: 3.4.1.1 Medical equipment available meets minimum requirements for appropriate level of care
  
 Month:  
 OBS 
 
X 
  
 
 Doc 
 
E 
   
3.4.2.1.2 The staff development and in-service training programme makes provision to 
assess and up date staff on the correct use of medical equipment 
Doc 
 
E 
   
 
 Doc 
 
V 
   
3.4.3.1.2 There is a system in place to monitor that items requiring replacement or 
ordering are received within 3 months and action is taken if this is not done 
Doc 
 
V 
   
 Doc 
 
V 
   
 
 Doc 
 
E 
   
3.5.1.1.2 CHECKLIST - Staff are able to explain the procedure by which used instruments 
are sterilised from start to finish 
SI 
 
E 
   
 
 Doc 
 
V 
   
3.5.1.4.3 There is a planned maintenance schedule / a log and service history for each 
machine 
Doc 
 
E 
   
 
 
Facility: 
 
3.4.1.1.3 CHECKLIST - Functional essential equipment (as listed in the checklist) is 
available in the general wards/clinics 
 
 
Domain 3 Clinical Support Services: 3.4.2.1 Staff are competent in the use of the medical equipment in the unit 
 
 
3.4.2.1.1 The orientation programme of the establishment indicates that time has been 
allocated for the training of staff in the use of medical equipment 
 
 
 
 
 
 
Domain 3 Clinical Support Services: 3.4.3.1 Critical devices are maintained to manufacturer requirements 
 
 
3.4.3.1.1 CHECKLIST - Up to date records within the last 12 months show that the 
equipment listed has been maintained according to a planned schedule or manufacturers 
instruction 
 
 
 
 
 
3.4.3.1.3 A report (from within the last 12 months) shows that adverse events involving 
medical equipment are reported and that actions taken to prevent recurrence have been 
implemented 
 
Domain 3 Clinical Support Services: 3.5.1.1 There is policy on the decontamination of surgical instruments 
 
 
3.5.1.1.1 CHECKLIST - An up to date decontamination policy is available 
 
 
 
 
 
 
 
Domain 3 Clinical Support Services: 3.5.1.2 Suitably qualified staff manage the functions of the sterilisation department 
 
3.5.1.2.2 Training records show that staff working with sterilisation equipment receive 
training within the last financial year in the technical aspects of sterilisation and on use of 
the equipment 
Doc 
 
E
 
Domain 3 Clinical Support Services: 3.5.1.3 Clear lines of accountability exist for the decontamination cycle 
 
3.5.1.3.1 A procedure detailing clear responsibilities for the various aspects in the 
decontamination cycle for the sterilisation services is available 
Doc
 
E 
 
Domain 3 Clinical Support Services: 3.5.1.4 The equipment for sterilisation meets legislative requirements 
 
 
3.5.1.4.2 All sterilisation equipment is validated / licensed 
 
 
 
 
 
 
 
Domain 3 Clinical Support Services: 3.5.1.5 Any incidents of failure of sterilisation procedures are monitored 
 
3.5.1.5.1 There is a system in place to monitor all incidents of sterilisation failure whereby 
failures are documented with detailed action plans where failures occurred 
Doc
 
V 
 
Domain 3 Clinical Support Services: 3.6.1.1 Policies and procedures guide all aspects of storage / removal / transportation of bodies
  
  Month:   
3.6.1.1.1 There is a policy for control of storage / removal and transportation of corpses Doc 
 
E 
  
3.6.1.1.2 There is a register for all anatomical waste indicating the date of placement and 
date of removal for disposal 
Doc 
 
E 
   
 
 Doc 
 
D 
   
4.1.1.2.2 Management has a plan in which the health outcomes and needs of the 
community are addressed including an engagement program with relevant 
stakeholders/NGOs 
Doc 
 
D 
   
4.1.1.2.3 The health establishment has an up to date map of the catchment population 
including the population numbers and demography in each region 
Doc 
 
D 
   
4.1.1.2.4 Management has an understanding of the disease burden in the catchment 
population 
Doc 
 
D 
   
 Doc 
 
D 
   
 
 Doc 
 
D 
   
4.2.2.1.2 The establishment has evidence indicating that it has participated in health 
promotion activities with the last 12 months 
Doc 
 
E 
   
 
 OBS 
 
E 
   
4.3.1.3.2 The health establishment conducts at least yearly drills to test the preparedness 
of their disaster plan including emergency / disease outbreak / fire / natural disaster 
Doc 
 
E 
   
 SI 
 
E 
   
 
 
Facility: 
 
 
 
 
 
 
 
 
Domain 4 Public Health: 4.1.1.2 Management identify community health needs / poor health outcomes and reduced access in their catchment area or 
population 
 
4.1.1.2.1 The health establishment has a health service plan for the current financial year 
in which the health outcomes and needs of the community are addressed 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.1.1.2.5 Management monitors the presenting complaint/disease being seen at the 
establishment 
 
 
Domain 4 Public Health: 4.1.2.2 Health establishment staff provide direct support and services through outreach to facilities / organisations / patients in their 
catchment area
 
4.1.2.2.1 There is a structured outreach programme providing services and supporting the 
community 
 
Doc
 
E 
 
Domain 4 Public Health: 4.2.2.1 The health establishment supports and/or participates in relevant community health promotion initiatives according to the 
health calendar and local needs 
 
4.2.2.1.1 The establishment has a health calendar and a programme indicating activities in 
which it supports and/or participates 
 
 
 
 
 
 
Domain 4 Public Health: 4.3.1.2 The health establishment can demonstrate its capacity to respond promptly and effectively to disease outbreaks 
 
4.3.1.2.2 There is evidence that in-service training was done on disease outbreaks as they 
present 
Doc
 
E 
 
Domain 4 Public Health: 4.3.1.3 The health establishment has an annually updated disaster management plan ( including health emergencies) 
 
 
4.3.1.3.1 An annually updated disaster management plan is available and displayed at 
strategic points 
 
 
 
 
 
 
4.3.1.3.3 CHECKLIST - 3 Staff members are interviewed to evaluate their awareness of the 
disaster management plan including health emergencies and their role in the plan 
 
 
Domain 5 Leadership and Corporate Governance: 5.2.1.1 A management structure is in place / communicated and is appropriate to the needs of the health 
establishment
 
5.2.1.1.1 A written organogram of the health establishment management structure is 
available/ up to date and displayed at the entrances of establishments and waiting areas 
 
Doc
 
E
Month: Facility: 
Domain 5 Leadership and Corporate Governance: 5.6.2.6 Access to information follows legislation as published in terms of Section 51 of the Promotion of Acce 
 
 
 OBS 
 
E 
   
6.4.4.2.2 Physical stock corresponds to stock on the inventory management system Doc 
 
E 
   
 Doc 
 
E 
   
 
 
to Information Act (Act No 2 of 2000) 
 
5.6.2.6.1 A PROATIA manual is available and accessible to patients in the health 
establishment (promotion of access to information Act) 
 
 
 
Doc
 
D 
 
Domain 6 Operational Management: 6.2.1.2 Health and healthy lifestyles initiatives for staff are promoted and supported 
 
6.2.1.2.4 There is evidence to demonstrate that staff participate in formal initiatives 
planned within the Employee Wellness programme such as wellness days and talks 
Doc
 
E 
 
Domain 6 Operational Management: 6.2.2.3 A medical surveillance plan for at risk staff is implemented based on the health risk assessment 
 
6.2.2.3.3 Evidence shows that medical examinations are performed for all health care 
workers who are exposed to potential occupational hazards when performing their duties 
(eg radiation / infectious diseases including TB / chemicals) 
Doc 
 
V
 
Domain 6 Operational Management: 6.2.2.4 Measures are in place to minimise the transmission of critical occupationally acquired injuries and diseases 
 
6.2.2.4.2 Records of needle stick injuries show that those staff have received post 
exposure prophylaxis and have been re-tested 
Doc
 
V 
 
Domain 6 Operational Management: 6.4.2.1 A complete / accurate / updated asset register is available for all classes of assets 
 
6.4.2.1.1 The health establishment has an asset register available / updated annually / for 
all classes of assets including disposed and redundant assets 
Doc
 
E 
 
Domain 6 Operational Management: 6.4.2.3 Assets are monitored and variances are addressed 
 
 
6.4.2.3.1 Inventory records shows that assets are monitored and variances are acted upon     Doc 
 
E 
 
Domain 6 Operational Management: 6.4.4.2 There is an up-dated computerised or manual (stock cards) inventory management system for supplies in place 
 
 
6.4.4.2.1 The stock control system shows minimum / maximum / re-order levels 
 
 
 
 
 
 
6.4.4.2.3 There is evidence that a stock take was done in the last 12 months for supplies 
 
 
 
Domain 6 Operational Management: 6.6.1.3 Contingency plans for system failure or other challenges are available and known to staff and managers 
 
6.6.1.3.2 Proof of testing of contingency plan is available and includes backup of data / 
alternative facilities / power contingencies etc 
Doc
 
E 
 
Domain 6 Operational Management: 6.6.2.1 The health establishment submits the required clinical / managerial / administrative information to the national 
database as required
 
6.6.2.1.1 There is evidence that the health establishment submitted information into the 
District Health Information System (DHIS) over the last 3 months 
 
Doc
 
D 
 
Domain 6 Operational Management: 6.7.1.1 Patient records are complete and contain all legal and statutory requirements 
 
6.7.1.1.1 CHECKLIST - Patient files comply with legal and statutory requirements for 
record keeping 
PRA
 
E
Month: Facility: 
Domain 7 Facilities and Infrastructure: 7.1.6.1 A regular maintenance programme ensures that the health establishment grounds are safe for all users and 
provide an attractive environment 
 
 
 
7.1.6.1.3 The records shows that nightly inspections are done to ensure adequate lighting 
on grounds for a safe environment for vehicles / staff and visitors at night 
 
Doc
 
D 
 
Domain 7 Facilities and Infrastructure: 7.1.6.3 Emergency vehicle access roads are kept clear 
 
7.1.6.3.1 Emergency vehicle access roads are clearly marked and there are no physical 
obstacles 
OBS
 
E 
 
Domain 7 Facilities and Infrastructure: 7.2.1.1 Site and floor plans depict the location and layout of the main utility services (water / sanitation / electricity) 
 
7.2.1.1.1 An up-to-date lay out plan of all the electrical / mechanical / water / sewerage for 
any manholes is available 
Doc
 
D 
 
Domain 7 Facilities and Infrastructure: 7.2.1.2 Routine and emergency electrical power services are functional and meet the needs of the health establishment 
 
7.2.1.2.2 There is documented evidence that in the event of a power disruption emergency 
power supply is available in critical clinical areas such as ICU / Theatre / Accident and 
Emergency 
Doc 
 
X
 
Domain 7 Facilities and Infrastructure: 7.2.1.3 Emergency generators are regularly tested according to the specifications of the manufacturer 
 
7.2.1.3.1 Maintenance record reflects that emergency generator is functional and 
maintained and that the generator is started and run for at least 15-20 minutes weekly 
Doc
 
X 
 
Domain 7 Facilities and Infrastructure: 7.2.3.1 The telephone system is functional and reliable 
 
7.2.3.1.1 There are accessible telephones in working order in reception and some 
consultation rooms 
OBS
 
E 
 
Domain 7 Facilities and Infrastructure: 7.2.3.2 A functional back-up system ensures communication in the event of telephone system failure The back-up syste 
is always functional 
 
7.2.3.2.1 An efficient alternative to communicate if telephone line is off is always available      OBS 
 
E 
 
Domain 7 Facilities and Infrastructure: 7.2.3.3 There are private telephone facilities which allow for the communication of private and/or confidential 
information 
 
7.2.3.3.1 The are telephones in dedicated areas which ensure privacy                                     OBS 
 
D 
 
Domain 7 Facilities and Infrastructure: 7.2.4.1 The health establishment has a system for alerting occupants in the event of an emergency 
 
7.2.4.1.1 There is a functional alerting system in the establishment that sounds throughout 
staffed areas 
OBS
 
E 
 
Domain 7 Facilities and Infrastructure: 7.2.4.2 Staff know how to react to the emergency warning 
 
 
7.2.4.2.1 CHECKLIST - Staff members know how to react to an emergency warning                  SI 
 
E 
 
Domain 7 Facilities and Infrastructure: 7.3.1.1 Security systems safeguard the building / patients / visitors / staff 
 
7.3.1.1.1 There is a security system documented in the security policy and in place in the 
establishment that covers the buildings and premises/grounds 
OBS
 
V
Month: Facility: 
 
Domain 7 Facilities and Infrastructure: 7.3.1.5 Awareness of safety and security issues is promoted to the staff 
 
 
 Doc 
 
V 
   
7.4.1.1.2 Toilets and bathrooms are clean both on the floor and above the floor/door 
handles/coutertops/toilets 
OBS 
 
V 
   
 
 Doc 
 
D 
   
7.4.1.4.3 Smoking areas are provided and identified for staff / visitors and patients OBS 
 
E 
   
 
 OBS 
 
V 
   
7.5.2.4.2 There is a procedure in place for obtaining additional HCRW containers should 
there be a need 
Doc 
 
E 
   
 
 
7.3.1.5.1 Safety and security notices are displayed in all areas                                                 OBS 
 
D 
 
Domain 7 Facilities and Infrastructure: 7.3.1.6 There is up to date documented certification from the Local Fire Authority that the establishment complies with 
relevant fire safety regulations 
 
7.3.1.6.1 The Fire Certificate for the health establishment is available                                       Doc 
 
E 
 
Domain 7 Facilities and Infrastructure: 7.3.1.7 Emergency plan is available and indicates that patient well-being is at all times protected 
 
 
7.3.1.7.1 There are quarterly emergency drills                                                                            Doc 
 
E 
 
Domain 7 Facilities and Infrastructure: 7.4.1.1 All areas of the health establishment are kept clean including critical areas of public use (especially toilets) and 
areas for patient care 
 
7.4.1.1.1 Records show that daily inspections of cleanliness are carried out 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.4.1.3 Internal and external areas are managed to minimise the risk of pests and infestations are dealt with promptly 
and effectively 
 
7.4.1.3.1 Records show that Pest Control is done monthly in all areas                                       Doc 
 
V 
 
Domain 7 Facilities and Infrastructure: 7.4.1.4 Their is a policy on non smoking which is implemented in the establishment 
 
 
7.4.1.4.1 There is an anti-smoking policy applicable to patients / visitors and the staff 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.5.2.4 The containers for disposal of waste are accessible / appropriate to type of waste and adequate in number and 
volume to handle all the HCRW generated 
 
7.5.2.4.1 There are adequate containers for disposal of HCRW stored in an easily 
accessible / well maintained central disposal area 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.5.4.2 Suitable containers are conveniently placed and adequate in numbers to facilitate disposal 
 
7.5.4.2.2 General waste is stored in appropriate containers which are neatly packed or 
stacked 
OBS
 
D 
 
Domain 7 Facilities and Infrastructure: 7.7.1.3 Patients are satisfied with the quality and presentation of food Quality and presentation of food 
 
7.7.1.3.1 Patient satisfaction survey results show that more than 70 percent of patients are 
satisfied with the quality and presentation of the food 
Doc
 
E
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  Month:   
7.7.1.3.2 Food parcels are provided to patients visiting other facilities OBS 
 
E 
   
 
 
Facility:
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 OBS 
 
E 
   
1.5.1.1.2 Patients are informed of how long they will wait in the queue OBS 
 
E 
   
 
CC04C Pharmacy / Medicine cupboard  
Type 
 
Score                                     Notes
 
Domain 1 Patients Rights: 1.5.1.1 Procedures are followed to ensure queues are kept short 
 
 
1.5.1.1.1 There is a person/s responsible for the management of queues and patient flow 
 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.5.1.3 Patients obtain their medicines from the pharmacy on the day of their scheduled visit 
 
 
1.5.1.3.1 CHECKLIST - 3 random selected scripts in pharmacy are correlated with                     PI 
medication dispensed to ensure that all medication was received as prescribed 
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.3.1.2 There is a formal supervision programme for healthcare professionals 
 
 
2.3.1.2.2 Healthcare professionals specifically pharmacists and radiographers indicate that        SI 
they have access to adequate supervision 
 
E 
 
Domain 3 Clinical Support Services: 3.1.1.1 Pharmacy has been licensed by the Director General of the National Department of Health 
 
3.1.1.1.1 There is a copy of the licence issued by the Director-General of the National 
Department of Health (hospitals and CHCs) 
Doc
 
E 
 
Domain 3 Clinical Support Services: 3.1.1.2 Pharmacy is recorded with the South African Pharmacy Council 
 
3.1.1.2.1 There is a copy of the current certificate of registration of the pharmacy with the 
South African Pharmacy Council and proof that payment of the annual fee is up to date 
(hospitals and CHCs) 
Doc 
 
E
 
Domain 3 Clinical Support Services: 3.1.1.3 A responsible pharmacist is designated and registered as such with the South African Pharmacy Council 
 
3.1.1.3.1 There is a copy of the current registration certificate of the responsible 
pharmacist with the South African Pharmacy Council (hospitals and CHCs) and proof that 
payment is up to date 
Doc 
 
E
 
Domain 3 Clinical Support Services: 3.1.2.1 Medicines required for care of patients accessing the health establishment are in stock (in accordance with 
applicable Essential Drugs List or formulary)
 
3.1.2.1.1 CHECKLIST - Tracer medicines as per applicable Essential Drugs List or 
formulary are available in the pharmacy/medicine room 
 
OBS
 
X 
 
Domain 3 Clinical Support Services: 3.1.2.2 Medical supplies required for care of patients accessing the health establishment are in stock 
 
3.1.2.2.1 CHECKLIST - Tracer medical supplies are available in the area where medical 
supplies are stored 
OBS
 
E 
 
Domain 3 Clinical Support Services: 3.1.2.3 Designated supplier(s) and delivery systems for medicines adhere to contractual obligations for the supply and 
delivery of medicines 
 
3.1.2.3.2 A document outlining the delivery schedule for medicine is available                          Doc 
 
E 
 
Domain 3 Clinical Support Services: 3.1.2.4 Designated supplier(s) and delivery system for medical supplies adhere to contractual obligations for the supply and 
delivery of medical supplies 
 
3.1.2.4.2 A document outlining the delivery schedule for medical supplies is available              Doc 
 
E
Month: Facility: 
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 Doc 
 
E 
   
3.1.2.6.2 The name and contact details of the pharmacist on duty for the provision of 
services after hours is available 
OBS 
 
E 
   
 OBS 
 
E 
   
 
 OBS 
 
E 
   
3.1.3.1.2 CHECKLIST - Procedures relating to the management of medicine as required by 
Good Pharmacy Practice are followed in the pharmacy/medicine room 
OBS 
 
E 
   
 OBS 
 
E 
   
 
 OBS 
 
E 
   
3.1.3.2.2 CHECKLIST - Physical stock corresponds to the stock reflected in the inventory 
management system (as per checklist 31211) 
OBS 
 
E 
   
 Doc 
 
E 
   
 
 Doc 
 
V 
   
3.1.3.3.2 The entries in the schedule 5 and/or 6 drug register are complete and correct and 
include date/ name of person who administered it and balance in stock 
Doc 
 
E 
   
 OBS 
 
E 
   
 
 Doc 
 
E 
   
3.1.3.4.2 CHECKLIST - Medical supplies are stored correctly OBS 
 
E 
   
 
 
Domain 3 Clinical Support Services: 3.1.2.5 Access to medicines is ensured during operating hours of the health establishment 
 
3.1.2.5.1 Duty rosters indicate that at least one pharmacist in pharmacies or pharmacist`s 
assistant or professional nurse in clinics is on duty and available to dispense medicine as 
required during opening hours 
Doc 
 
E
 
Domain 3 Clinical Support Services: 3.1.2.6 Health care professionals have access to medicines required urgently by patients after hours 
 
 
3.1.2.6.1 A standard operating procedure is available which indicates how health care 
professionals can access medicines when the pharmacy / medicine room is closed 
 
 
 
 
 
 
3.1.2.6.3 There is a locked emergency cupboard for the supply of medicines 
 
 
 
Domain 3 Clinical Support Services: 3.1.3.1 Medicines are stored and managed in compliance with the Pharmacy Act 53 of 1974 / Medicines and Related 
Substances Act 101 of 1965 / relevant rules and regulations 
 
3.1.3.1.1 CHECKLIST - Medicine is stored correctly as per Good Pharmacy Practice 
 
 
 
 
 
 
3.1.3.1.3 CHECKLIST - Medicines in the wards or consultation rooms are appropriately 
stored and managed 
 
 
Domain 3 Clinical Support Services: 3.1.3.2 There is an up-dated computerised or manual (stock cards) inventory management system for medicines in place 
 
 
3.1.3.2.1 The stock control system shows minimum and maximum or re-order levels for 
medicines 
 
 
 
 
 
 
3.1.3.2.3 There is evidence that a stock take was done in the last 12 months for medicines 
 
 
 
Domain 3 Clinical Support Services: 3.1.3.3 Schedule 5 and 6 medicines are controlled and distributed in accordance with the Medicines and Related Substance 
Act 101 of 1965 and Good Pharmacy Practice guidelines 
 
3.1.3.3.1 A standard operating procedure is available which indicates how schedule 5 and 
6 medicines are stored / controlled / distributed in accordance with the Medicines and 
Related Substances Act 101 of 1965 
 
 
 
 
 
3.1.3.3.3 The entries in the schedule 6 drug register are complete and correct Check that 
physical stock of one S6 medicine corresponds to the quantity in the register 
 
 
Domain 3 Clinical Support Services: 3.1.3.4 Medical supplies are stored and managed in compliance with medicine supply chain management principles 
 
 
3.1.3.4.1 There is a procedure relating to the management of medical supplies/devices
Month: Facility: 
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 OBS 
 
E 
   
3.1.3.5.2 CHECKLIST - Physical stock corresponds to stock on the inventory management 
system as per Checklist 31221 
OBS 
 
E 
   
 Doc 
 
E 
   
 
 Doc 
 
E 
   
3.1.4.2.3 CHECKLIST - Dispensing is done in accordance with applicable policies and 
legislation including labelling 
OBS 
 
V 
   
 
 
Domain 3 Clinical Support Services: 3.1.3.5 There is an up-dated computerised or manual (stock cards) inventory management system for medical supplies in 
place 
 
3.1.3.5.1 The stock control system shows minimum and maximum or re-order levels for 
medical supplies/devices 
 
 
 
 
 
 
3.1.3.5.3 There is evidence that a stock take for supplies was done in at least the last 12 
months 
 
 
Domain 3 Clinical Support Services: 3.1.4.2 Practices for dispensing medicines comply with the Pharmacy Act 53 of 1974 / Medicines and Related Substances Ac 
101 of 1965 / relevant regulations 
 
3.1.4.2.1 A standard operating procedure is available which outlines the dispensing of 
medicines according to the Pharmacy Act 53 of 1974 and Medicines and Related 
Substances Act 101 of 1974 
 
 
 
 
 
Domain 3 Clinical Support Services: 3.1.4.3 Patients are counselled appropriately to ensure adherence to therapy 
 
 
3.1.4.3.1 CHECKLIST - A random selection of 3 patients receiving medicine indicate that          PI 
they have a clear understanding of how and when to take their medication and any other 
relevant information - Generic outpatient checklist 
V 
 
Domain 3 Clinical Support Services: 3.1.4.4 Prescribing is done in accordance with applicable guidelines and policies 
 
3.1.4.4.1 CHECKLIST - A random selection of 3 prescriptions audited shows that 
prescribing is done to facilitate rational use of medicine and in accordance with 
prescribing guidelines and policies 
PRA 
 
E
 
Domain 3 Clinical Support Services: 3.1.5.1 There is a clear system for the management of adverse drug reactions 
 
3.1.5.1.1 There are standard operating procedures for the monitoring of adverse drug 
reactions 
Doc
 
E
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 PI 
 
E 
   
1.1.1.1.2 CHECKLIST - 3 Staff members observed by the assessor demonstrate courtesy / 
patience / empathy / tolerance 
OBS 
 
E 
   
 
 Doc 
 
E 
   
1.1.1.2.2 Counselling takes place in an appropriate area which ensures users privacy and 
confidentiality 
OBS 
 
E 
   
 
 Doc 
 
E 
   
1.4.1.1.3 A written procedure for accessing patient transport services is available Doc 
 
E 
   
1.4.1.1.4 CHECKLIST - The files of the last patients transferred into the health 
establishment contain copies of a referral letter from the referral health establishment 
PRA 
 
E 
   
1.4.1.1.5 CHECKLIST - The files of the last patients transferred out of the health 
establishment contain copies of a referral letter sent to the receiving health establishment 
PRA 
 
E 
   
 
 OBS 
 
E 
   
1.5.1.1.2 Patients are informed of how long they will wait in the queue OBS 
 
E 
   
 
P01C Accident and Emergency Unit  
Type 
 
Score                                     Notes
 
Domain 1 Patients Rights: 1.1.1.1 Patients are treated courteously with empathy by health establishment personnel in the context of zero tolerance for abuse 
 
 
1.1.1.1.1 CHECKLIST - Patients are interviewed to assess whether they feel that they have 
been treated in a respectful and caring manner 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.1.2 Care is provided in a way that maximizes patient privacy 
 
 
1.1.1.2.1 Patients can be consulted in a room/cubicle or receive treatment in a ward in a 
manner which allows for privacy either through closed doors / screens or curtains 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.3.1 The cleanliness and hygiene of the facility contributes to patient satisfaction 
 
 
1.1.3.1.2 CHECKLIST - 6 Areas are checked for the state of cleanliness                                  OBS 
 
V 
 
Domain 1 Patients Rights: 1.4.1.1 An effective health care referral policy and system exists for the district which takes into consideration the continuity of care 
emergency care management / infrastructure / resources required 
 
1.4.1.1.2 A map/list of catchment areas and service providers in the referral chain with 
contact details is available in patient care areas 
 
 
 
 
 
 
 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.4.1.4 Patients are given information about referrals and specialist bookings informed of the process surrounding referrals and 
specialist bookings and are given feedback
 
1.4.1.4.1 The health establishment has a procedure/protocols in place by which referrals 
and bookings for patients requiring specialist interventions are done 
 
Doc
 
E 
 
Domain 1 Patients Rights: 1.5.1.1 Procedures are followed to ensure queues are kept short 
 
 
1.5.1.1.1 There is a person/s responsible for the management of queues and patient flow 
 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.5.1.4 Patients are sorted / classified and attended to according to the severity and nature of their health condition or problem 
 
 
1.5.1.4.1 The health care professional responsible for patient reviewing / triaging or                   SI 
assessing and channelling (sorting) can explain procedure how she/he reviews / triages or 
assesses and channels patients 
V
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  Month:   
1.5.1.4.2 The health care professional responsible for patient sorting can clearly explain 
the procedure for assessing and sorting patients 
SI 
 
E 
   
 
 OBS 
 
E 
   
1.8.1.2.2 The poster or pamphlet on complaints is simple to read and available in the local 
languages 
OBS 
 
E 
   
 
 OBS 
 
X 
   
2.4.3.3.5 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 2) 
OBS 
 
X 
   
 
 
Facility: 
 
 
 
 
Domain 1 Patients Rights: 1.5.1.5 An efficient filing system is in place 
 
 
1.5.1.5.1 There is a system in place to reduce waiting time for files                                           Doc 
 
E 
 
Domain 1 Patients Rights: 1.6.1.1 The handover of the patient from the life support practitioners to the health establishment staff and vice versa ensures patie 
safety
 
1.6.1.1.1 CHECKLIST - Patient records demonstrate that the correct handover procedure 
was followed between EMS staff and establishment staff 
 
PRA
 
V 
 
Domain 1 Patients Rights: 1.6.1.2 Guidelines regarding the examination and stabilisation of patients arriving at the emergency department / Primary Health 
Care outpatient department are available and adhered to
 
1.6.1.2.1 CHECKLIST - Patient records or files indicate that the guidelines regarding 
examination and stabilisation have been adhered to 
 
PRA
 
V 
 
Domain 1 Patients Rights: 1.8.1.2 Patients are made aware of the process by which they can lay a complaint 
 
 
1.8.1.2.1 Information on the procedure for complaints is clearly displayed in all service 
areas 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.3 The safety of patients who require resuscitation is assured 
 
 
2.4.3.3.4 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 1) 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.3.2 Sharps are safely managed and disposed of 
 
2.6.3.2.1 CHECKLIST - A random selection of clinical areas show that sharps are safely 
managed and disposed of 
OBS
 
V 
 
Domain 3 Clinical Support Services: 3.1.3.1 Medicines are stored and managed in compliance with the Pharmacy Act 53 of 1974 / Medicines and Related 
Substances Act 101 of 1965 / relevant rules and regulations
 
3.1.3.1.3 CHECKLIST - Medicines in the wards or consultation rooms are appropriately 
stored and managed 
 
OBS
 
E 
 
Domain 3 Clinical Support Services: 3.1.3.3 Schedule 5 and 6 medicines are controlled and distributed in accordance with the Medicines and Related Substance 
Act 101 of 1965 and Good Pharmacy Practice guidelines
 
3.1.3.3.2 The entries in the schedule 5 and/or 6 drug register are complete and correct and 
include date/ name of person who administered it and balance in stock 
 
Doc
 
E 
 
Domain 3 Clinical Support Services: 3.1.4.3 Patients are counselled appropriately to ensure adherence to therapy 
 
 
3.1.4.3.1 CHECKLIST - A random selection of 3 patients receiving medicine indicate that          PI 
they have a clear understanding of how and when to take their medication and any other 
relevant information - Generic outpatient checklist 
V 
 
Domain 3 Clinical Support Services: 3.1.4.4 Prescribing is done in accordance with applicable guidelines and policies
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 Month:  
 PRA 
 
E 
  
 
 OBS 
 
E 
   
4.3.1.3.3 CHECKLIST - 3 Staff members are interviewed to evaluate their awareness of the 
disaster management plan including health emergencies and their role in the plan 
SI 
 
E 
   
 
 OBS 
 
E 
   
7.1.3.1.2 Waiting areas are located in the areas where the service takes place OBS 
 
E 
   
 
 OBS 
 
X 
   
7.2.1.7.12 There is a functional system to supply piped suction/vacuum to all clinical areas OBS 
 
X 
   
 
 
Facility: 
 
3.1.4.4.1 CHECKLIST - A random selection of 3 prescriptions audited shows that 
prescribing is done to facilitate rational use of medicine and in accordance with 
prescribing guidelines and policies 
 
Domain 3 Clinical Support Services: 3.2.1.1 Laboratory services are available and results are provided within agreed-upon turnaround times 
 
 
3.2.1.1.3 CHECKLIST - Laboratory results requested are available in the patients file              Doc 
 
E 
 
Domain 3 Clinical Support Services: 3.2.2.1 Radiology and related services like ultrasonography are available and provided within agreed-upon time frames 
 
 
3.2.2.1.3 Staff are able to explain the protocol for how emergency X-rays are to be obtained      SI 
including the call out process for standby radiology staff 
 
E 
 
Domain 3 Clinical Support Services: 3.4.1.1 Medical equipment available meets minimum requirements for appropriate level of care 
 
3.4.1.1.1 CHECKLIST - Functional essential medical equipment as listed in the checklist is 
available in the Trauma/Accident and Emergency room 
OBS
 
V 
 
Domain 4 Public Health: 4.3.1.3 The health establishment has an annually updated disaster management plan ( including health emergencies) 
 
 
4.3.1.3.1 An annually updated disaster management plan is available and displayed at 
strategic points 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.1.3.1 Waiting areas are appropriately located and adequate for the number of patients using them 
 
 
7.1.3.1.1 The waiting area has adequate space / heating / number of chairs to 
accommodate all patients in the area 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.1.6.3 Emergency vehicle access roads are kept clear 
 
7.1.6.3.1 Emergency vehicle access roads are clearly marked and there are no physical 
obstacles 
OBS
 
E 
 
Domain 7 Facilities and Infrastructure: 7.2.1.2 Routine and emergency electrical power services are functional and meet the needs of the health establishment 
 
7.2.1.2.2 There is documented evidence that in the event of a power disruption emergency 
power supply is available in critical clinical areas such as ICU / Theatre / Accident and 
Emergency 
Doc 
 
X
 
Domain 7 Facilities and Infrastructure: 7.2.1.7 Routine and emergency medical gas and vacuum systems meet the needs of the health establishment 
 
 
7.2.1.7.11 There is a functional system to supply piped medical gas to all clinical areas 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.2.3.1 The telephone system is functional and reliable
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 Month:  
 OBS 
 
E 
  
 
 
Facility: 
 
7.2.3.1.1 There are accessible telephones in working order in reception and some 
consultation rooms 
 
 
Domain 7 Facilities and Infrastructure: 7.2.3.2 A functional back-up system ensures communication in the event of telephone system failure The back-up syste 
is always functional 
 
7.2.3.2.1 An efficient alternative to communicate if telephone line is off is always available      OBS 
 
E 
 
Domain 7 Facilities and Infrastructure: 7.4.1.2 Appropriate cleaning materials and equipment are available and properly used and stored 
 
7.4.1.2.1 CHECKLIST - Cleaning materials cloths / dusters / scourers and chemicals and 
equipment are available and stored in an appropriate safe lockable area / with clear labels 
for equipment used internally and externally 
OBS 
 
V
 
Domain 7 Facilities and Infrastructure: 7.7.1.5 Infection control / safety / food hygiene policies / procedures are in place and adhered to 
 
7.7.1.5.1 Hand washing basins are provided with a soap dispenser with liquid soap / 
nailbrushes / paper towels 
OBS
 
E
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 PI 
 
E 
   
1.1.1.1.2 CHECKLIST - 3 Staff members observed by the assessor demonstrate courtesy / 
patience / empathy / tolerance 
OBS 
 
E 
   
 
P03C Maternity Ward incl maternity 
theatres 
 
Type 
 
Score                                     Notes
Domain 1 Patients Rights: 1.1.1.1 Patients are treated courteously with empathy by health establishment personnel in the context of zero tolerance for abuse 
 
 
1.1.1.1.1 CHECKLIST - Patients are interviewed to assess whether they feel that they have 
been treated in a respectful and caring manner 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.2.1.2 The correct procedure is followed to obtain informed consent 
 
1.2.1.2.2 CHECKLIST - Forms used for informed consent are completed correctly by the 
health professionals 
PRA
 
X 
 
Domain 1 Patients Rights: 1.2.1.3 Patients are provided with a discharge report at the time of discharge as required by the National Health Act (No 61 of 2003) 
 
1.2.1.3.1 CHECKLIST - Files of discharged patients reflect a discharge summary report 
which is completed comprehensively 
PRA
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.1.1.1 Procedures are in place to ensure delivery of basic care that contribute to positive health 
outcomes
 
2.1.1.1.1 CHECKLIST - The files of patients recently discharged show that a 
comprehensive clinical assessment and diagnosis has been done 
 
PRA
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.1.1.2 There is evidence that the provision of care contributes to positive health outcomes 
 
2.1.1.2.1 There is evidence that the health establishment participates in monthly maternal 
and perinatal morbidity and mortality meetings 
Doc
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.2.1.1 The establishments has the most up to date guidelines for the implementation of its 
strategic priority programmes or health initiatives available
 
2.2.1.1.1 CHECKLIST - The most up to date guidelines on the national strategic priority 
programmes or health initiatives are available 
 
Doc
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.2.1.2 There is evidence that the establishment ensures that the priority programmes or health 
initiatives are implemented according to the guidelines provided
 
2.2.1.2.1 CHECKLIST - The establishment conducts clinical audits of each priority 
programme/health initiative Review the clinical audit reports - checklist provided If no 
clinical audits conducted review 3 patient files per priority program 
 
Doc 
 
V
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.3.1.2 There is a formal supervision programme for healthcare professionals 
 
 
2.3.1.2.1 Healthcare professionals indicate that they have access to adequate supervision        SI 
(excluding doctors for private sector) 
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.2.5 The safety of high risk maternity patients is assured 
 
2.4.2.5.1 CHECKLIST - Initial assessments of high risk maternity patients reflect the 
identification of specific risk factors 
PRA
 
X 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.2.6 Safety and security of newborns and unaccompanied children is assured 
 
2.4.2.6.1 Security measures are adequate to safeguard newborns and unaccompanied 
children including restricted access and exit monitoring in wards/ identification of 
newborns/ children and their parents 
OBS 
 
X
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 OBS 
 
X 
   
2.4.3.3.5 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 2) 
OBS 
 
X 
   
 
 OBS 
 
E 
   
2.6.4.1.2 Personnel working in the feed preparation area wear protective clothing including 
gowns/plastic aprons/ gloves/ masks and hair protection 
OBS 
 
E 
   
2.6.4.1.3 Appropriate hand washing facilities are available in the feed preparation area with 
appropriate disinfectant solutions 
OBS 
 
E 
   
2.6.4.1.4 Appropriate facilities and equipment to clean and disinfect utensils in the feed 
preparation area are available and functional 
OBS 
 
E 
   
2.6.4.1.5 Information is displayed on the walls in the feed preparation area about 
disinfectant solutions and frequency of replacement 
OBS 
 
E 
   
2.6.4.1.6 There is a clear signage on the door to limit all unnecessary entry OBS 
 
E 
   
 OBS 
 
E 
   
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.3 The safety of patients who require resuscitation is assured 
 
 
2.4.3.3.4 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 1) 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.3.2 Sharps are safely managed and disposed of 
 
2.6.3.2.1 CHECKLIST - A random selection of clinical areas show that sharps are safely 
managed and disposed of 
OBS
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.4.1 Infection control practices are observed in the sterile milk kitchen 
 
 
2.6.4.1.1 There is a feed preparation area available and functional within the health 
establishment (if they admit infants) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.6.4.1.7 The storage cupboard for babies formula is clearly marked and locked 
 
 
 
Domain 3 Clinical Support Services: 3.1.3.1 Medicines are stored and managed in compliance with the Pharmacy Act 53 of 1974 / Medicines and Related 
Substances Act 101 of 1965 / relevant rules and regulations
 
3.1.3.1.3 CHECKLIST - Medicines in the wards or consultation rooms are appropriately 
stored and managed 
 
OBS
 
E 
 
Domain 3 Clinical Support Services: 3.1.3.3 Schedule 5 and 6 medicines are controlled and distributed in accordance with the Medicines and Related Substance 
Act 101 of 1965 and Good Pharmacy Practice guidelines
 
3.1.3.3.1 A standard operating procedure is available which indicates how schedule 5 and 
6 medicines are stored / controlled / distributed in accordance with the Medicines and 
Related Substances Act 101 of 1965 
 
Doc 
 
V
 
Domain 3 Clinical Support Services: 3.2.1.1 Laboratory services are available and results are provided within agreed-upon turnaround times 
 
 
3.2.1.1.3 CHECKLIST - Laboratory results requested are available in the patients file              Doc 
 
E 
 
Domain 3 Clinical Support Services: 3.4.1.1 Medical equipment available meets minimum requirements for appropriate level of care 
 
3.4.1.1.4 CHECKLIST - Functional essential equipment as listed in the checklist is 
available in the Maternity ward 
OBS
 
V
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 OBS 
 
X 
   
7.2.1.7.12 There is a functional system to supply piped suction/vacuum to all clinical areas OBS 
 
X 
   
 
 
Domain 4 Public Health: 4.2.1.1 The health establishment delivers and monitors primary prevention programmes for at-risk patients to impact on the 
determinants of health
 
4.2.1.1.1 CHECKLIST - 3 randomly selected patient files for babies / HIV pregnant mothers 
/ Family Planning indicates that primary prevention programmes were delivered 
 
PRA
 
E 
 
Domain 6 Operational Management: 6.7.1.1 Patient records are complete and contain all legal and statutory requirements 
 
6.7.1.1.1 CHECKLIST - Patient files comply with legal and statutory requirements for 
record keeping 
PRA
 
E 
 
Domain 6 Operational Management: 6.7.1.2 Patient records are managed in such a way to ensure confidentiality 
 
6.7.1.2.1 Patient records in the service areas wards / consultation rooms / record rooms 
are kept in a suitable place that maintains the patient`s confidentiality 
OBS
 
E 
 
Domain 7 Facilities and Infrastructure: 7.2.1.2 Routine and emergency electrical power services are functional and meet the needs of the health establishment 
 
7.2.1.2.2 There is documented evidence that in the event of a power disruption emergency 
power supply is available in critical clinical areas such as ICU / Theatre / Accident and 
Emergency 
Doc 
 
X
 
Domain 7 Facilities and Infrastructure: 7.2.1.7 Routine and emergency medical gas and vacuum systems meet the needs of the health establishment 
 
 
7.2.1.7.11 There is a functional system to supply piped medical gas to all clinical areas 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.3.1.2 Building layout and security systems protect vulnerable patients 
 
7.3.1.2.1 Security systems are positioned at vulnerable patient areas such as maternity / 
paediatric / psychiatric and emergency units and access and egress points 
OBS
 
V 
 
Domain 7 Facilities and Infrastructure: 7.4.1.2 Appropriate cleaning materials and equipment are available and properly used and stored 
 
7.4.1.2.1 CHECKLIST - Cleaning materials cloths / dusters / scourers and chemicals and 
equipment are available and stored in an appropriate safe lockable area / with clear labels 
for equipment used internally and externally 
OBS 
 
V
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 PI 
 
E 
   
1.1.1.1.2 CHECKLIST - 3 Staff members observed by the assessor demonstrate courtesy / 
patience / empathy / tolerance 
OBS 
 
E 
   
 
 Doc 
 
E 
   
1.1.1.2.2 Counselling takes place in an appropriate area which ensures users privacy and 
confidentiality 
OBS 
 
E 
   
 
 Doc 
 
E 
   
1.4.1.1.4 CHECKLIST - The files of the last patients transferred into the health 
establishment contain copies of a referral letter from the referral health establishment 
PRA 
 
E 
   
 PRA 
 
E 
   
 
P07_1C Generic wards / Measure is 
generic to any ward or day ward 
 
Type 
 
Score                                     Notes
Domain 1 Patients Rights: 1.1.1.1 Patients are treated courteously with empathy by health establishment personnel in the context of zero tolerance for abuse 
 
 
1.1.1.1.1 CHECKLIST - Patients are interviewed to assess whether they feel that they have 
been treated in a respectful and caring manner 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.1.2 Care is provided in a way that maximizes patient privacy 
 
 
1.1.1.2.1 Patients can be consulted in a room/cubicle or receive treatment in a ward in a 
manner which allows for privacy either through closed doors / screens or curtains 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.3.1 The cleanliness and hygiene of the facility contributes to patient satisfaction 
 
 
1.1.3.1.2 CHECKLIST - 6 Areas are checked for the state of cleanliness                                  OBS 
 
V 
 
Domain 1 Patients Rights: 1.2.1.1 Patients are informed of their rights and responsibilities 
 
1.2.1.1.1 Patients rights posters or leaflets are available in the common local languages of 
the geographic area 
OBS
 
D 
 
Domain 1 Patients Rights: 1.2.1.2 The correct procedure is followed to obtain informed consent 
 
1.2.1.2.2 CHECKLIST - Forms used for informed consent are completed correctly by the 
health professionals 
PRA
 
X 
 
Domain 1 Patients Rights: 1.2.1.3 Patients are provided with a discharge report at the time of discharge as required by the National Health Act (No 61 of 2003) 
 
1.2.1.3.1 CHECKLIST - Files of discharged patients reflect a discharge summary report 
which is completed comprehensively 
PRA
 
E 
 
Domain 1 Patients Rights: 1.2.2.4 Patients are attended to by clearly identified health care professionals 
 
 
1.2.2.4.1 5 randomly chosen health professionals/providers are wearing name tags                 OBS 
 
D 
 
Domain 1 Patients Rights: 1.4.1.1 An effective health care referral policy and system exists for the district which takes into consideration the continuity of care 
emergency care management / infrastructure / resources required 
 
1.4.1.1.2 A map/list of catchment areas and service providers in the referral chain with 
contact details is available in patient care areas 
 
 
 
 
 
 
1.4.1.1.5 CHECKLIST - The files of the last patients transferred out of the health 
establishment contain copies of a referral letter sent to the receiving health establishment
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 OBS 
 
E 
   
1.8.1.2.2 The poster or pamphlet on complaints is simple to read and available in the local 
languages 
OBS 
 
E 
   
 
 OBS 
 
X 
   
2.4.3.3.5 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 2) 
OBS 
 
X 
   
 
 
Domain 1 Patients Rights: 1.8.1.2 Patients are made aware of the process by which they can lay a complaint 
 
 
1.8.1.2.1 Information on the procedure for complaints is clearly displayed in all service 
areas 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.1.1.1 Procedures are in place to ensure delivery of basic care that contribute to positive health 
outcomes
 
2.1.1.1.1 CHECKLIST - The files of patients recently discharged show that a 
comprehensive clinical assessment and diagnosis has been done 
 
PRA
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.2.1.1 The establishments has the most up to date guidelines for the implementation of its 
strategic priority programmes or health initiatives available
 
2.2.1.1.1 CHECKLIST - The most up to date guidelines on the national strategic priority 
programmes or health initiatives are available 
 
Doc
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.3.1.2 There is a formal supervision programme for healthcare professionals 
 
 
2.3.1.2.1 Healthcare professionals indicate that they have access to adequate supervision        SI 
(excluding doctors for private sector) 
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.3 The safety of patients who require resuscitation is assured 
 
 
2.4.3.3.4 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 1) 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.4 The safety of patients receiving medication is assured 
 
2.4.3.4.2 CHECKLIST - Observation of patient receiving medication confirms that patients` 
safety is assured 
OBS
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.5.1.2 The health establishment actively encourages a culture of effective reporting of adverse 
events 
 
2.5.1.2.1 CHECKLIST - Staff members interviewed confirm the establishment encourages        SI 
the reporting of adverse events 
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.3.2 Sharps are safely managed and disposed of 
 
2.6.3.2.1 CHECKLIST - A random selection of clinical areas show that sharps are safely 
managed and disposed of 
OBS
 
V 
 
Domain 3 Clinical Support Services: 3.1.3.1 Medicines are stored and managed in compliance with the Pharmacy Act 53 of 1974 / Medicines and Related 
Substances Act 101 of 1965 / relevant rules and regulations
 
3.1.3.1.3 CHECKLIST - Medicines in the wards or consultation rooms are appropriately 
stored and managed 
 
OBS
 
E 
 
Domain 3 Clinical Support Services: 3.1.3.3 Schedule 5 and 6 medicines are controlled and distributed in accordance with the Medicines and Related Substance 
Act 101 of 1965 and Good Pharmacy Practice guidelines
 
3.1.3.3.2 The entries in the schedule 5 and/or 6 drug register are complete and correct and 
include date/ name of person who administered it and balance in stock 
 
Doc
 
E
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Month: Facility:  
 
 SI 
 
E 
   
3.2.2.1.4 Staff are able to explain the protocol for how ultra-sonography services are to be 
obtained including emergency services 
SI 
 
E 
   
 Doc 
 
V 
   
 
 OBS 
 
X 
   
7.2.1.7.12 There is a functional system to supply piped suction/vacuum to all clinical areas OBS 
 
X 
   
 
 OBS 
 
V 
   
7.4.1.2.4 Cleaning staff wear protective clothing while carrying out their duties OBS 
 
V 
   
 
 
Domain 3 Clinical Support Services: 3.2.1.1 Laboratory services are available and results are provided within agreed-upon turnaround times 
 
 
3.2.1.1.3 CHECKLIST - Laboratory results requested are available in the patients file              Doc 
 
E 
 
Domain 3 Clinical Support Services: 3.2.2.1 Radiology and related services like ultrasonography are available and provided within agreed-upon time frames 
 
 
3.2.2.1.3 Staff are able to explain the protocol for how emergency X-rays are to be obtained 
including the call out process for standby radiology staff 
 
 
 
 
 
 
3.2.2.1.6 CHECKLIST - Radiology results requested are available in the patient`s file or 
nursing unit or electronically 
 
 
Domain 3 Clinical Support Services: 3.4.1.1 Medical equipment available meets minimum requirements for appropriate level of care 
 
3.4.1.1.3 CHECKLIST - Functional essential equipment (as listed in the checklist) is 
available in the general wards/clinics 
OBS
 
X 
 
Domain 7 Facilities and Infrastructure: 7.2.1.7 Routine and emergency medical gas and vacuum systems meet the needs of the health establishment 
 
 
7.2.1.7.11 There is a functional system to supply piped medical gas to all clinical areas 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.4.1.2 Appropriate cleaning materials and equipment are available and properly used and stored 
 
 
7.4.1.2.1 CHECKLIST - Cleaning materials cloths / dusters / scourers and chemicals and 
equipment are available and stored in an appropriate safe lockable area / with clear labels 
for equipment used internally and externally 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.6.1.4 Adequate stocks of linen are maintained to ensure that items are always available 
 
7.6.1.4.1 Linen rooms or storage cupboards are locked / well organised/ and well stocked 
proportionate to the requirements of the health establishment 
OBS
 
D
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 PI 
 
E 
   
1.1.1.1.2 CHECKLIST - 3 Staff members observed by the assessor demonstrate courtesy / 
patience / empathy / tolerance 
OBS 
 
E 
   
 
 Doc 
 
E 
   
1.1.1.2.2 Counselling takes place in an appropriate area which ensures users privacy and 
confidentiality 
OBS 
 
E 
   
 
 Doc 
 
E 
   
1.4.1.1.4 CHECKLIST - The files of the last patients transferred into the health 
establishment contain copies of a referral letter from the referral health establishment 
PRA 
 
E 
   
 PRA 
 
E 
   
 
P07_2C Generic wards / Measure is 
generic to any ward or day ward 
 
Type 
 
Score                                     Notes
Domain 1 Patients Rights: 1.1.1.1 Patients are treated courteously with empathy by health establishment personnel in the context of zero tolerance for abuse 
 
 
1.1.1.1.1 CHECKLIST - Patients are interviewed to assess whether they feel that they have 
been treated in a respectful and caring manner 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.1.2 Care is provided in a way that maximizes patient privacy 
 
 
1.1.1.2.1 Patients can be consulted in a room/cubicle or receive treatment in a ward in a 
manner which allows for privacy either through closed doors / screens or curtains 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.3.1 The cleanliness and hygiene of the facility contributes to patient satisfaction 
 
 
1.1.3.1.2 CHECKLIST - 6 Areas are checked for the state of cleanliness                                  OBS 
 
V 
 
Domain 1 Patients Rights: 1.2.1.1 Patients are informed of their rights and responsibilities 
 
1.2.1.1.1 Patients rights posters or leaflets are available in the common local languages of 
the geographic area 
OBS
 
D 
 
Domain 1 Patients Rights: 1.2.1.2 The correct procedure is followed to obtain informed consent 
 
1.2.1.2.2 CHECKLIST - Forms used for informed consent are completed correctly by the 
health professionals 
PRA
 
X 
 
Domain 1 Patients Rights: 1.2.1.3 Patients are provided with a discharge report at the time of discharge as required by the National Health Act (No 61 of 2003) 
 
1.2.1.3.1 CHECKLIST - Files of discharged patients reflect a discharge summary report 
which is completed comprehensively 
PRA
 
E 
 
Domain 1 Patients Rights: 1.2.2.4 Patients are attended to by clearly identified health care professionals 
 
 
1.2.2.4.1 5 randomly chosen health professionals/providers are wearing name tags                 OBS 
 
D 
 
Domain 1 Patients Rights: 1.4.1.1 An effective health care referral policy and system exists for the district which takes into consideration the continuity of care 
emergency care management / infrastructure / resources required 
 
1.4.1.1.2 A map/list of catchment areas and service providers in the referral chain with 
contact details is available in patient care areas 
 
 
 
 
 
 
1.4.1.1.5 CHECKLIST - The files of the last patients transferred out of the health 
establishment contain copies of a referral letter sent to the receiving health establishment
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 OBS 
 
E 
   
1.8.1.2.2 The poster or pamphlet on complaints is simple to read and available in the local 
languages 
OBS 
 
E 
   
 
 OBS 
 
X 
   
2.4.3.3.5 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 2) 
OBS 
 
X 
   
 
 
Domain 1 Patients Rights: 1.8.1.2 Patients are made aware of the process by which they can lay a complaint 
 
 
1.8.1.2.1 Information on the procedure for complaints is clearly displayed in all service 
areas 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.1.1.1 Procedures are in place to ensure delivery of basic care that contribute to positive health 
outcomes
 
2.1.1.1.1 CHECKLIST - The files of patients recently discharged show that a 
comprehensive clinical assessment and diagnosis has been done 
 
PRA
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.2.1.1 The establishments has the most up to date guidelines for the implementation of its 
strategic priority programmes or health initiatives available
 
2.2.1.1.1 CHECKLIST - The most up to date guidelines on the national strategic priority 
programmes or health initiatives are available 
 
Doc
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.3.1.2 There is a formal supervision programme for healthcare professionals 
 
 
2.3.1.2.1 Healthcare professionals indicate that they have access to adequate supervision        SI 
(excluding doctors for private sector) 
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.3 The safety of patients who require resuscitation is assured 
 
 
2.4.3.3.4 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 1) 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.4 The safety of patients receiving medication is assured 
 
2.4.3.4.2 CHECKLIST - Observation of patient receiving medication confirms that patients` 
safety is assured 
OBS
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.5.1.2 The health establishment actively encourages a culture of effective reporting of adverse 
events 
 
2.5.1.2.1 CHECKLIST - Staff members interviewed confirm the establishment encourages        SI 
the reporting of adverse events 
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.3.2 Sharps are safely managed and disposed of 
 
2.6.3.2.1 CHECKLIST - A random selection of clinical areas show that sharps are safely 
managed and disposed of 
OBS
 
V 
 
Domain 3 Clinical Support Services: 3.1.3.1 Medicines are stored and managed in compliance with the Pharmacy Act 53 of 1974 / Medicines and Related 
Substances Act 101 of 1965 / relevant rules and regulations
 
3.1.3.1.3 CHECKLIST - Medicines in the wards or consultation rooms are appropriately 
stored and managed 
 
OBS
 
E 
 
Domain 3 Clinical Support Services: 3.1.3.3 Schedule 5 and 6 medicines are controlled and distributed in accordance with the Medicines and Related Substance 
Act 101 of 1965 and Good Pharmacy Practice guidelines
 
3.1.3.3.2 The entries in the schedule 5 and/or 6 drug register are complete and correct and 
include date/ name of person who administered it and balance in stock 
 
Doc
 
E
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Month: Facility:  
 
 SI 
 
E 
   
3.2.2.1.4 Staff are able to explain the protocol for how ultra-sonography services are to be 
obtained including emergency services 
SI 
 
E 
   
 Doc 
 
V 
   
 
 OBS 
 
X 
   
7.2.1.7.12 There is a functional system to supply piped suction/vacuum to all clinical areas OBS 
 
X 
   
 
 OBS 
 
V 
   
7.4.1.2.4 Cleaning staff wear protective clothing while carrying out their duties OBS 
 
V 
   
 
 
Domain 3 Clinical Support Services: 3.2.1.1 Laboratory services are available and results are provided within agreed-upon turnaround times 
 
 
3.2.1.1.3 CHECKLIST - Laboratory results requested are available in the patients file              Doc 
 
E 
 
Domain 3 Clinical Support Services: 3.2.2.1 Radiology and related services like ultrasonography are available and provided within agreed-upon time frames 
 
 
3.2.2.1.3 Staff are able to explain the protocol for how emergency X-rays are to be obtained 
including the call out process for standby radiology staff 
 
 
 
 
 
 
3.2.2.1.6 CHECKLIST - Radiology results requested are available in the patient`s file or 
nursing unit or electronically 
 
 
Domain 3 Clinical Support Services: 3.4.1.1 Medical equipment available meets minimum requirements for appropriate level of care 
 
3.4.1.1.3 CHECKLIST - Functional essential equipment (as listed in the checklist) is 
available in the general wards/clinics 
OBS
 
X 
 
Domain 7 Facilities and Infrastructure: 7.2.1.7 Routine and emergency medical gas and vacuum systems meet the needs of the health establishment 
 
 
7.2.1.7.11 There is a functional system to supply piped medical gas to all clinical areas 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.4.1.2 Appropriate cleaning materials and equipment are available and properly used and stored 
 
 
7.4.1.2.1 CHECKLIST - Cleaning materials cloths / dusters / scourers and chemicals and 
equipment are available and stored in an appropriate safe lockable area / with clear labels 
for equipment used internally and externally 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.6.1.4 Adequate stocks of linen are maintained to ensure that items are always available 
 
7.6.1.4.1 Linen rooms or storage cupboards are locked / well organised/ and well stocked 
proportionate to the requirements of the health establishment 
OBS
 
D
Month: Facility: 
Private and Confidential | P07_3C Generic wards / Measure is generic to any ward or day ward | Printed: 03 May 
DHIS 1.4 Software Version: 1.4.1.1 | Software Last Updated: 29 Apr 2013 | Database Version: 01 May 2013 
Page 28 of 42 
 
 
 PI 
 
E 
   
1.1.1.1.2 CHECKLIST - 3 Staff members observed by the assessor demonstrate courtesy / 
patience / empathy / tolerance 
OBS 
 
E 
   
 
 Doc 
 
E 
   
1.1.1.2.2 Counselling takes place in an appropriate area which ensures users privacy and 
confidentiality 
OBS 
 
E 
   
 
 Doc 
 
E 
   
1.4.1.1.4 CHECKLIST - The files of the last patients transferred into the health 
establishment contain copies of a referral letter from the referral health establishment 
PRA 
 
E 
   
 PRA 
 
E 
   
 
P07_3C Generic wards / Measure is 
generic to any ward or day ward 
 
Type 
 
Score                                     Notes
Domain 1 Patients Rights: 1.1.1.1 Patients are treated courteously with empathy by health establishment personnel in the context of zero tolerance for abuse 
 
 
1.1.1.1.1 CHECKLIST - Patients are interviewed to assess whether they feel that they have 
been treated in a respectful and caring manner 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.1.2 Care is provided in a way that maximizes patient privacy 
 
 
1.1.1.2.1 Patients can be consulted in a room/cubicle or receive treatment in a ward in a 
manner which allows for privacy either through closed doors / screens or curtains 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.3.1 The cleanliness and hygiene of the facility contributes to patient satisfaction 
 
 
1.1.3.1.2 CHECKLIST - 6 Areas are checked for the state of cleanliness                                  OBS 
 
V 
 
Domain 1 Patients Rights: 1.2.1.1 Patients are informed of their rights and responsibilities 
 
1.2.1.1.1 Patients rights posters or leaflets are available in the common local languages of 
the geographic area 
OBS
 
D 
 
Domain 1 Patients Rights: 1.2.1.2 The correct procedure is followed to obtain informed consent 
 
1.2.1.2.2 CHECKLIST - Forms used for informed consent are completed correctly by the 
health professionals 
PRA
 
X 
 
Domain 1 Patients Rights: 1.2.1.3 Patients are provided with a discharge report at the time of discharge as required by the National Health Act (No 61 of 2003) 
 
1.2.1.3.1 CHECKLIST - Files of discharged patients reflect a discharge summary report 
which is completed comprehensively 
PRA
 
E 
 
Domain 1 Patients Rights: 1.2.2.4 Patients are attended to by clearly identified health care professionals 
 
 
1.2.2.4.1 5 randomly chosen health professionals/providers are wearing name tags                 OBS 
 
D 
 
Domain 1 Patients Rights: 1.4.1.1 An effective health care referral policy and system exists for the district which takes into consideration the continuity of care 
emergency care management / infrastructure / resources required 
 
1.4.1.1.2 A map/list of catchment areas and service providers in the referral chain with 
contact details is available in patient care areas 
 
 
 
 
 
 
1.4.1.1.5 CHECKLIST - The files of the last patients transferred out of the health 
establishment contain copies of a referral letter sent to the receiving health establishment
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 OBS 
 
E 
   
1.8.1.2.2 The poster or pamphlet on complaints is simple to read and available in the local 
languages 
OBS 
 
E 
   
 
 OBS 
 
X 
   
2.4.3.3.5 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 2) 
OBS 
 
X 
   
 
 
Domain 1 Patients Rights: 1.8.1.2 Patients are made aware of the process by which they can lay a complaint 
 
 
1.8.1.2.1 Information on the procedure for complaints is clearly displayed in all service 
areas 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.1.1.1 Procedures are in place to ensure delivery of basic care that contribute to positive health 
outcomes
 
2.1.1.1.1 CHECKLIST - The files of patients recently discharged show that a 
comprehensive clinical assessment and diagnosis has been done 
 
PRA
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.2.1.1 The establishments has the most up to date guidelines for the implementation of its 
strategic priority programmes or health initiatives available
 
2.2.1.1.1 CHECKLIST - The most up to date guidelines on the national strategic priority 
programmes or health initiatives are available 
 
Doc
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.3.1.2 There is a formal supervision programme for healthcare professionals 
 
 
2.3.1.2.1 Healthcare professionals indicate that they have access to adequate supervision        SI 
(excluding doctors for private sector) 
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.3 The safety of patients who require resuscitation is assured 
 
 
2.4.3.3.4 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 1) 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.4 The safety of patients receiving medication is assured 
 
2.4.3.4.2 CHECKLIST - Observation of patient receiving medication confirms that patients` 
safety is assured 
OBS
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.5.1.2 The health establishment actively encourages a culture of effective reporting of adverse 
events 
 
2.5.1.2.1 CHECKLIST - Staff members interviewed confirm the establishment encourages        SI 
the reporting of adverse events 
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.3.2 Sharps are safely managed and disposed of 
 
2.6.3.2.1 CHECKLIST - A random selection of clinical areas show that sharps are safely 
managed and disposed of 
OBS
 
V 
 
Domain 3 Clinical Support Services: 3.1.3.1 Medicines are stored and managed in compliance with the Pharmacy Act 53 of 1974 / Medicines and Related 
Substances Act 101 of 1965 / relevant rules and regulations
 
3.1.3.1.3 CHECKLIST - Medicines in the wards or consultation rooms are appropriately 
stored and managed 
 
OBS
 
E 
 
Domain 3 Clinical Support Services: 3.1.3.3 Schedule 5 and 6 medicines are controlled and distributed in accordance with the Medicines and Related Substance 
Act 101 of 1965 and Good Pharmacy Practice guidelines
 
3.1.3.3.2 The entries in the schedule 5 and/or 6 drug register are complete and correct and 
include date/ name of person who administered it and balance in stock 
 
Doc
 
E
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 SI 
 
E 
   
3.2.2.1.4 Staff are able to explain the protocol for how ultra-sonography services are to be 
obtained including emergency services 
SI 
 
E 
   
 Doc 
 
V 
   
 
 OBS 
 
X 
   
7.2.1.7.12 There is a functional system to supply piped suction/vacuum to all clinical areas OBS 
 
X 
   
 
 OBS 
 
V 
   
7.4.1.2.4 Cleaning staff wear protective clothing while carrying out their duties OBS 
 
V 
   
 
 
Domain 3 Clinical Support Services: 3.2.1.1 Laboratory services are available and results are provided within agreed-upon turnaround times 
 
 
3.2.1.1.3 CHECKLIST - Laboratory results requested are available in the patients file              Doc 
 
E 
 
Domain 3 Clinical Support Services: 3.2.2.1 Radiology and related services like ultrasonography are available and provided within agreed-upon time frames 
 
 
3.2.2.1.3 Staff are able to explain the protocol for how emergency X-rays are to be obtained 
including the call out process for standby radiology staff 
 
 
 
 
 
 
3.2.2.1.6 CHECKLIST - Radiology results requested are available in the patient`s file or 
nursing unit or electronically 
 
 
Domain 3 Clinical Support Services: 3.4.1.1 Medical equipment available meets minimum requirements for appropriate level of care 
 
3.4.1.1.3 CHECKLIST - Functional essential equipment (as listed in the checklist) is 
available in the general wards/clinics 
OBS
 
X 
 
Domain 7 Facilities and Infrastructure: 7.2.1.7 Routine and emergency medical gas and vacuum systems meet the needs of the health establishment 
 
 
7.2.1.7.11 There is a functional system to supply piped medical gas to all clinical areas 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.4.1.2 Appropriate cleaning materials and equipment are available and properly used and stored 
 
 
7.4.1.2.1 CHECKLIST - Cleaning materials cloths / dusters / scourers and chemicals and 
equipment are available and stored in an appropriate safe lockable area / with clear labels 
for equipment used internally and externally 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.6.1.4 Adequate stocks of linen are maintained to ensure that items are always available 
 
7.6.1.4.1 Linen rooms or storage cupboards are locked / well organised/ and well stocked 
proportionate to the requirements of the health establishment 
OBS
 
D
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 PRA 
 
X 
   
2.4.3.2.2 Clinical records show that patients vital signs and level of consciousness are 
monitored in recovery room until patient is formally discharged to the ward or ICU 
PRA 
 
E 
   
 
 OBS 
 
X 
   
2.4.3.3.5 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 2) 
OBS 
 
X 
   
 
 OBS 
 
X 
   
7.2.1.7.12 There is a functional system to supply piped suction/vacuum to all clinical areas OBS 
 
X 
   
 
P10_1C Operating theatre incl cath 
labs 
 
Type 
 
Score                                     Notes
Domain 1 Patients Rights: 1.2.1.2 The correct procedure is followed to obtain informed consent 
 
1.2.1.2.2 CHECKLIST - Forms used for informed consent are completed correctly by the 
health professionals 
PRA
 
X 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.2 Appropriate safety measures are implemented in the operating theatre before and during 
surgery 
 
2.4.3.2.1 CHECKLIST - Patients peri-operative documents demonstrate that safety checks 
have been conducted during and after surgery as per WHO guidelines 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.3 The safety of patients who require resuscitation is assured 
 
 
2.4.3.3.4 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 1) 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.3.2 Sharps are safely managed and disposed of 
 
2.6.3.2.1 CHECKLIST - A random selection of clinical areas show that sharps are safely 
managed and disposed of 
OBS
 
V 
 
Domain 3 Clinical Support Services: 3.4.1.1 Medical equipment available meets minimum requirements for appropriate level of care 
 
3.4.1.1.5 CHECKLIST - Functional essential equipment as listed in the checklist is 
available in the Theatre 
OBS
 
V 
 
Domain 7 Facilities and Infrastructure: 7.2.1.2 Routine and emergency electrical power services are functional and meet the needs of the health establishment 
 
7.2.1.2.2 There is documented evidence that in the event of a power disruption emergency 
power supply is available in critical clinical areas such as ICU / Theatre / Accident and 
Emergency 
Doc 
 
X
 
Domain 7 Facilities and Infrastructure: 7.2.1.7 Routine and emergency medical gas and vacuum systems meet the needs of the health establishment 
 
 
7.2.1.7.11 There is a functional system to supply piped medical gas to all clinical areas 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.4.1.2 Appropriate cleaning materials and equipment are available and properly used and stored 
 
7.4.1.2.1 CHECKLIST - Cleaning materials cloths / dusters / scourers and chemicals and 
equipment are available and stored in an appropriate safe lockable area / with clear labels 
for equipment used internally and externally 
OBS 
 
V
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 OBS 
 
E 
   
7.7.1.5.2 Appropriate hand washing facilities are available OBS 
 
E 
   
 OBS 
 
E 
   
 
 Doc 
 
E 
   
7.7.1.6.2 There are designated separate areas for food preparation of raw meat / fish and 
vegetables 
Doc 
 
E 
   
 
 OBS 
 
E 
   
7.7.1.7.4 All equipment in the kitchen is in proper working order OBS 
 
E 
   
 
 OBS 
 
D 
   
7.7.1.8.3 There are records of health inspections carried out in the last 6 months which 
show that the health establishment meets the hygiene requirements 
Doc 
 
E 
   
 OBS 
 
E 
   
 
S03C Food Services  
Type 
 
Score                                     Notes
 
Domain 7 Facilities and Infrastructure: 7.7.1.5 Infection control / safety / food hygiene policies / procedures are in place and adhered to 
 
 
7.7.1.5.1 Hand washing basins are provided with a soap dispenser with liquid soap / 
nailbrushes / paper towels 
 
 
 
 
 
 
7.7.1.5.3 Hot water is available for washing of dishes 
 
 
 
Domain 7 Facilities and Infrastructure: 7.7.1.6 The catering service meets the cultural / religious / special dietary needs of the patients 
 
 
7.7.1.6.1 Access to refrigerators and food storages areas is controlled 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.7.1.7 Equipment needed for the safe preparation of food is available 
 
 
7.7.1.7.3 All staff use Personal Protection Equipment as necessary including for example 
machine operation and freezer work 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.7.1.8 The kitchens meet hygiene and environmental health requirements 
 
 
7.7.1.8.1 All equipment is placed in appropriate reachable areas 
 
 
 
 
 
 
7.7.1.8.5 There are no signs of visible dirt in the kitchens or food storage areas
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 PI 
 
E 
   
1.1.1.1.2 CHECKLIST - 3 Staff members observed by the assessor demonstrate courtesy / 
patience / empathy / tolerance 
OBS 
 
E 
   
 
 Doc 
 
E 
   
1.1.1.2.2 Counselling takes place in an appropriate area which ensures users privacy and 
confidentiality 
OBS 
 
E 
   
 
 OBS 
 
D 
   
1.2.1.1.2 CHECKLIST - Patients interviewed know of their rights and responsibilities PI 
 
E 
   
 
 OBS 
 
E 
   
1.2.2.1.2 Help desk staff demonstrate that they are able to communicate in the common 
local languages of the area 
OBS 
 
D 
   
 OBS 
 
D 
   
 
 
PC01C Clinical Services 
 
 
Type 
 
 
Score                                     Notes
 
Domain 1 Patients Rights: 1.1.1.1 Patients are treated courteously with empathy by health establishment personnel in the context of zero tolerance for abuse 
 
 
1.1.1.1.1 CHECKLIST - Patients are interviewed to assess whether they feel that they have 
been treated in a respectful and caring manner 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.1.2 Care is provided in a way that maximizes patient privacy 
 
 
1.1.1.2.1 Patients can be consulted in a room/cubicle or receive treatment in a ward in a 
manner which allows for privacy either through closed doors / screens or curtains 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.1.1.3 Mentally ill patients are managed in the least restrictive and or intrusive treatment manner as appropriate to the 
circumstances
 
1.1.1.3.1 CHECKLIST - Mentally ill patients are treated in such a way that their self respect 
and dignity is preserved 
 
OBS
 
E 
 
Domain 1 Patients Rights: 1.1.3.4 Patients have access to clean water in waiting areas in disposable cup 
 
 
1.1.3.4.1 There is clean water and disposable cups for patients in waiting areas                      OBS 
 
E 
 
Domain 1 Patients Rights: 1.2.1.1 Patients are informed of their rights and responsibilities 
 
 
1.2.1.1.1 Patients rights posters or leaflets are available in the common local languages of 
the geographic area 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.2.1.2 The correct procedure is followed to obtain informed consent 
 
1.2.1.2.2 CHECKLIST - Forms used for informed consent are completed correctly by the 
health professionals 
PRA
 
X 
 
Domain 1 Patients Rights: 1.2.2.1 The information / Help desk of the health care health establishment provides for the easy access to information on services 
provided 
 
1.2.2.1.1 A help desk is situated in a prominent position in the public area at the entrance 
to the health establishment 
 
 
 
 
 
 
1.2.2.1.3 A spot check at a random time during the visit shows that the helpdesk is manned 
 
 
 
Domain 1 Patients Rights: 1.2.2.2 The signage in the health establishment directs patients and visitors to key areas of the health care health establishment
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 Month:  
 OBS 
 
D 
  
 
 OBS 
 
D 
   
1.3.1.1.2 Systems are in place to ensure safe entry eg security guards/CCTV OBS 
 
V 
   
 OBS 
 
D 
   
 
 PRA 
 
E 
   
1.4.1.1.5 CHECKLIST - The files of the last patients transferred out of the health 
establishment contain copies of a referral letter sent to the receiving health establishment 
PRA 
 
E 
   
 
 SI 
 
V 
   
1.5.1.4.2 The health care professional responsible for patient sorting can clearly explain 
the procedure for assessing and sorting patients 
SI 
 
E 
   
 
 
Facility: 
 
1.2.2.2.1 CHECKLIST - There is clear signage to the different service areas in the health 
establishment 
 
 
Domain 1 Patients Rights: 1.2.2.3 A notice indicating the operating times of the health establishment`s services and visiting hours is prominently displayed at th 
entrance of the health establishment
 
1.2.2.3.1 A signage board at the entrance of the health establishment indicates the times 
when various services are offered 
 
OBS
 
D 
 
Domain 1 Patients Rights: 1.2.2.4 Patients are attended to by clearly identified health care professionals 
 
 
1.2.2.4.1 5 randomly chosen health professionals/providers are wearing name tags                 OBS 
 
D 
 
Domain 1 Patients Rights: 1.3.1.1 The entrance to the health establishment offers easy and safe entry to the public 
 
 
1.3.1.1.1 The entrance to the health establishment is clearly signposted 
 
 
 
 
 
 
1.3.1.1.3 The entrance is free from any blockages or hazards eg hawkers 
 
 
 
Domain 1 Patients Rights: 1.3.1.2 Easy access for persons with disabilities and the aged is facilitated 
 
1.3.1.2.1 Ramps with handrails of an acceptable gradient are available at the entrances to 
the health establishment/unit and/or where needed 
OBS
 
V 
 
Domain 1 Patients Rights: 1.3.1.3 There are ablution facilities for persons with disabilities 
 
 
1.3.1.3.2 There is at least one toilet for disabled persons in the health establishment/unit        OBS 
 
E 
 
Domain 1 Patients Rights: 1.4.1.1 An effective health care referral policy and system exists for the district which takes into consideration the continuity of care 
emergency care management / infrastructure / resources required 
 
1.4.1.1.4 CHECKLIST - The files of the last patients transferred into the health 
establishment contain copies of a referral letter from the referral health establishment 
 
 
 
 
 
 
Domain 1 Patients Rights: 1.4.1.4 Patients are given information about referrals and specialist bookings informed of the process surrounding referrals and 
specialist bookings and are given feedback 
 
1.4.1.4.2 The staff member on duty at the help desk is able to explain the booking system         SI 
 
D 
 
Domain 1 Patients Rights: 1.5.1.4 Patients are sorted / classified and attended to according to the severity and nature of their health condition or problem 
 
 
1.5.1.4.1 The health care professional responsible for patient reviewing / triaging or 
assessing and channelling (sorting) can explain procedure how she/he reviews / triages or 
assesses and channels patients
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 Month:  
 OBS 
 
E 
  
 
 SI 
 
V 
   
2.3.1.2.2 Healthcare professionals specifically pharmacists and radiographers indicate that 
they have access to adequate supervision 
SI 
 
E 
   
 
 Doc 
 
V 
   
2.4.3.3.4 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 1) 
OBS 
 
X 
   
 OBS 
 
X 
   
 
 
Facility: 
 
1.5.1.4.3 Observe whether special queues are designated for specific groups of patients 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.1.1.1 Procedures are in place to ensure delivery of basic care that contribute to positive health 
outcomes 
 
2.1.1.1.2 CHECKLIST - Ask patients if they have been given information or advice about           PI 
looking after themselves in relation to improving their health 
 
D 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.3.1.2 There is a formal supervision programme for healthcare professionals 
 
 
2.3.1.2.1 Healthcare professionals indicate that they have access to adequate supervision 
(excluding doctors for private sector) 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.2.2 The Head of the health establishment ensures that the provisions of the relevant aspects o 
the Mental Health Care Act No 17 of 2002 are adhered to for patients requiring observations for 72 hours
 
2.4.2.2.2 CHECKLIST - The Establishment has a protocol for the management of patients 
requiring 72 hours observation as per the Mental Health Care Act 
 
Doc
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.3 The safety of patients who require resuscitation is assured 
 
 
2.4.3.3.3 Minutes of the forum reviewing resuscitations (from within the last quarter) 
indicates that resuscitations are regularly discussed / analysed and actions have been 
taken to reduce significant risks 
 
 
 
 
 
2.4.3.3.5 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 2) 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.4 The safety of patients receiving medication is assured 
 
2.4.3.4.2 CHECKLIST - Observation of patient receiving medication confirms that patients` 
safety is assured 
OBS
 
V 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.5.1.2 The health establishment actively encourages a culture of effective reporting of adverse 
events 
 
2.5.1.2.1 CHECKLIST - Staff members interviewed confirm the establishment encourages        SI 
the reporting of adverse events 
 
E 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.2.1 A programme for the prevention and control of respiratory infections is in place 
 
2.6.2.1.2 The health establishment provides appropriate types of masks and FDA approved 
respirators which are fit tested for all staff who are at risk of contracting TB or for all staff 
exposed to serious contagious respiratory infections 
OBS 
 
X
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.3.2 Sharps are safely managed and disposed of 
 
2.6.3.2.1 CHECKLIST - A random selection of clinical areas show that sharps are safely 
managed and disposed of 
OBS
 
V 
 
Domain 3 Clinical Support Services: 3.1.4.3 Patients are counselled appropriately to ensure adherence to therapy
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 Month:  
 PI 
 
V 
  
 
 SI 
 
E 
   
3.2.2.1.4 Staff are able to explain the protocol for how ultra-sonography services are to be 
obtained including emergency services 
SI 
 
E 
   
 Doc 
 
V 
   
 
 OBS 
 
E 
   
3.2.2.2.2 All radiation workers wear valid registered dosimeters and there is evidence that 
these are monitored on a daily basis for radiation exposure 
OBS 
 
E 
   
3.2.2.2.4 Each X-ray machine is provided with a log book which includes quality control 
information on the device 
Doc 
 
E 
   
3.2.2.2.5 Each X-ray room is provided with an exposure chart OBS 
 
E 
   
3.2.2.2.6 Protective clothing is available ie gonad shields / rubber aprons / gloves / thyroid 
shields 
OBS 
 
E 
   
3.2.2.2.8 There is a recent report (in the last six months) of radiation safety measures 
showing actions that have been implemented to limit exposure 
Doc 
 
E 
   
 Doc 
 
D 
   
 
 
Facility: 
 
3.1.4.3.1 CHECKLIST - A random selection of 3 patients receiving medicine indicate that 
they have a clear understanding of how and when to take their medication and any other 
relevant information - Generic outpatient checklist 
 
Domain 3 Clinical Support Services: 3.2.1.1 Laboratory services are available and results are provided within agreed-upon turnaround times 
 
 
3.2.1.1.3 CHECKLIST - Laboratory results requested are available in the patients file              Doc 
 
E 
 
Domain 3 Clinical Support Services: 3.2.2.1 Radiology and related services like ultrasonography are available and provided within agreed-upon time frames 
 
 
3.2.2.1.3 Staff are able to explain the protocol for how emergency X-rays are to be obtained 
including the call out process for standby radiology staff 
 
 
 
 
 
 
3.2.2.1.6 CHECKLIST - Radiology results requested are available in the patient`s file or 
nursing unit or electronically 
 
 
Domain 3 Clinical Support Services: 3.2.2.2 Safety measures are applied to protect patients and staff members from unnecessary exposure 
 
 
3.2.2.2.1 A clearly visible warning notice regarding the importance of pregnant women 
notifying the radiographer before an X-ray is done is posted outside the X-ray rooms 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.2.2.2.9 The records show that all the following darkroom tests were done - fog level in 
darkroom done bi-annually / cleaning reports at least weekly / Screen film contact tests 
and visual checks on cassettes 
 
Domain 3 Clinical Support Services: 3.2.2.3 Films and reagents are stored and disposed of according to guidelines 
 
 
3.2.2.3.1 Staff are able to explain how to store and dispose of films and reagents                       SI 
 
E 
 
Domain 3 Clinical Support Services: 3.3.2.3 Patients with existing or potential disabilities are referred as necessary according to local clinical protocols and 
receive required assistive devices 
 
3.3.2.3.2 CHECKLIST - Patients with disabilities or potential disabilities and ask if they              PI 
have received their required assistive devices 
 
E 
 
Domain 3 Clinical Support Services: 3.3.2.4 Patients requiring social support are assessed / treated / referred as necessary according to local clinical protocols 
 
3.3.2.4.1 Patients have access to a social worker or psychologist at the establishment on a 
regular basis 
Doc
 
E
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  Month:   
3.3.2.4.2 An up to date list revised within the last 24 months of non-governmental 
organisations and disabled peoples organisations in the local area of the establishment is 
available in the patient care units 
Doc 
 
D 
   
 
 OBS 
 
V 
   
3.4.1.1.3 CHECKLIST - Functional essential equipment (as listed in the checklist) is 
available in the general wards/clinics 
OBS 
 
X 
   
 OBS 
 
V 
   
 
 OBS 
 
E 
   
6.7.2.2.2 The medical records room is secure and only accessible to authorised staff OBS 
 
E 
   
 Doc 
 
V 
   
 
 
Facility: 
 
 
 
 
Domain 3 Clinical Support Services: 3.4.1.1 Medical equipment available meets minimum requirements for appropriate level of care 
 
 
3.4.1.1.1 CHECKLIST - Functional essential medical equipment as listed in the checklist is 
available in the Trauma/Accident and Emergency room 
 
 
 
 
 
 
3.4.1.1.5 CHECKLIST - Functional essential equipment as listed in the checklist is 
available in the Theatre 
 
 
Domain 4 Public Health: 4.1.1.5 Collaboration with relevant authorities and stakeholders is pursued to ensure the health establishment is readily accessible and 
clearly signposted 
 
4.1.1.5.2 The health establishment is clearly signposted on the access road                            OBS 
 
E 
 
Domain 4 Public Health: 4.2.1.1 The health establishment delivers and monitors primary prevention programmes for at-risk patients to impact on the 
determinants of health
 
4.2.1.1.1 CHECKLIST - 3 randomly selected patient files for babies / HIV pregnant mothers 
/ Family Planning indicates that primary prevention programmes were delivered 
 
PRA
 
E 
 
Domain 4 Public Health: 4.3.1.3 The health establishment has an annually updated disaster management plan ( including health emergencies) 
 
4.3.1.3.1 An annually updated disaster management plan is available and displayed at 
strategic points 
OBS
 
E 
 
Domain 6 Operational Management: 6.7.1.1 Patient records are complete and contain all legal and statutory requirements 
 
6.7.1.1.1 CHECKLIST - Patient files comply with legal and statutory requirements for 
record keeping 
PRA
 
E 
 
Domain 6 Operational Management: 6.7.1.2 Patient records are managed in such a way to ensure confidentiality 
 
6.7.1.2.1 Patient records in the service areas wards / consultation rooms / record rooms 
are kept in a suitable place that maintains the patient`s confidentiality 
OBS
 
E 
 
Domain 6 Operational Management: 6.7.2.1 Dedicated / trained staff and appropriate systems are in place to manage the record archive 
 
6.7.2.1.1 Records room staff have received appropriate training in the management of 
medical archives 
Doc
 
D 
 
Domain 6 Operational Management: 6.7.2.2 Processes and infrastructure for filing and retrieval of patient files provide an effective and efficient service 
 
 
6.7.2.2.1 Medical records room has space for all records 
 
 
 
 
 
 
6.7.2.2.3 Written standard operating procedures exist for requests / retrieval / filing of 
patient files
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 OBS 
 
E 
   
7.1.2.2.3 Lighting and ventilation is observed to be adequate OBS 
 
E 
   
 
 OBS 
 
E 
   
7.1.3.1.2 Waiting areas are located in the areas where the service takes place OBS 
 
E 
   
 
 OBS 
 
E 
   
7.1.6.1.2 Pathways are well maintained OBS 
 
D 
   
 
Facility:                                                                                                                  Month: 
 
Domain 7 Facilities and Infrastructure: 7.1.2.2 The layout of the health establishment is planned or adapted to ensure that there is space to meet service and 
patient needs 
 
7.1.2.2.1 The layout of the health establishment allows for efficient and logical flow of 
patients 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.1.3.1 Waiting areas are appropriately located and adequate for the number of patients using them 
 
 
7.1.3.1.1 The waiting area has adequate space / heating / number of chairs to 
accommodate all patients in the area 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.1.4.1 The establishment holds regular / documented / comprehensive inspections of its physical facilities 
 
7.1.4.1.2 No obvious safety hazards are observed during the visit such as loose electrical 
wiring / collapsing ceilings / unstable walls 
OBS
 
V 
 
Domain 7 Facilities and Infrastructure: 7.1.5.1 All areas are adequately furnished and provide an acceptable environment for patient care 
 
7.1.5.1.1 There is evidence that the procedure for requisition of repairs indicates and 
measures the timeframes between requisition and finalisation of repairs 
Doc
 
E 
 
Domain 7 Facilities and Infrastructure: 7.1.6.1 A regular maintenance programme ensures that the health establishment grounds are safe for all users and 
provide an attractive environment 
 
7.1.6.1.1 Grounds are maintained and are safe and clean 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.3.1.2 Building layout and security systems protect vulnerable patients 
 
7.3.1.2.1 Security systems are positioned at vulnerable patient areas such as maternity / 
paediatric / psychiatric and emergency units and access and egress points 
OBS
 
V 
 
Domain 7 Facilities and Infrastructure: 7.3.1.4 All security incidents are reported and addressed accordingly 
 
7.3.1.4.1 Records or minutes of meetings show what actions have been taken to address 
security incidents reported 
Doc
 
E 
 
Domain 7 Facilities and Infrastructure: 7.3.1.5 Awareness of safety and security issues is promoted to the staff 
 
 
7.3.1.5.1 Safety and security notices are displayed in all areas                                                 OBS 
 
D 
 
Domain 7 Facilities and Infrastructure: 7.4.1.2 Appropriate cleaning materials and equipment are available and properly used and stored 
 
7.4.1.2.1 CHECKLIST - Cleaning materials cloths / dusters / scourers and chemicals and 
equipment are available and stored in an appropriate safe lockable area / with clear labels 
for equipment used internally and externally 
OBS 
 
V
 
Domain 7 Facilities and Infrastructure: 7.5.2.3 There is a contract and Service Level Agreement in place with an approved and legally compliant waste removal 
service provider
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  Month:   
7.5.2.3.1 There is a valid contract and Service Level Agreement for waste removal which is 
regularly monitored 
Doc 
 
E 
  
7.5.2.3.2 Records show that the waste manager monitors and manages the service level 
agreements for waste removal and disposal 
Doc 
 
V 
   
 
 
Facility: 
 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.5.4.1 General waste is stored and transported appropriately and securely and removed timeously 
 
 
7.5.4.1.1 The outside bin/waste storage area is well maintained and poses no health risk        OBS 
 
V 
 
Domain 7 Facilities and Infrastructure: 7.6.1.2 Policies and protocols are followed for the handling of all laundry in line with infection control and safety 
requirements 
 
7.6.1.2.2 Areas for receiving soiled linen are separated from areas of clean linen                     OBS 
 
V 
 
Domain 7 Facilities and Infrastructure: 7.6.1.4 Adequate stocks of linen are maintained to ensure that items are always available 
 
7.6.1.4.1 Linen rooms or storage cupboards are locked / well organised/ and well stocked 
proportionate to the requirements of the health establishment 
OBS
 
D
Month: Facility: 
Private and Confidential | SC01C Maintenance support | Printed: 03 May 2013 
DHIS 1.4 Software Version: 1.4.1.1 | Software Last Updated: 29 Apr 2013 | Database Version: 01 May 2013 
Page 4040 of 
42 
 
 
 OBS 
 
E 
   
7.2.3.1.3 Access to the switchboard is controlled OBS 
 
D 
   
 
SC01C Maintenance support  
Type 
 
Score                                     Notes
 
Domain 1 Patients Rights: 1.4.1.4 Patients are given information about referrals and specialist bookings informed of the process surrounding referrals and 
specialist bookings and are given feedback 
 
1.4.1.4.2 The staff member on duty at the help desk is able to explain the booking system         SI 
 
D 
 
Domain 6 Operational Management: 6.5.1.3 Transport utilisation records are completed and monitored to prevent misuse of vehicles 
 
6.5.1.3.1 Records show that vehicle utilisation in terms of log-sheets / fuel consumption / 
service plan are being monitored and managed to prevent misuse 
Doc
 
E 
 
Domain 7 Facilities and Infrastructure: 7.1.6.2 All pedestrian and vehicular access routes are maintained to ensure the smooth running of the health 
establishment 
 
7.1.6.2.1 All access routes are clearly marked and safe                                                            OBS 
 
E 
 
Domain 7 Facilities and Infrastructure: 7.2.1.2 Routine and emergency electrical power services are functional and meet the needs of the health establishment 
 
 
7.2.1.2.1 A up-to-date logbook or inspection sheets for electrical power is available                 Doc 
 
E 
 
Domain 7 Facilities and Infrastructure: 7.2.1.5 The sewerage disposal system is functional and properly maintained 
 
7.2.1.5.1 Maintenance records reflects that the policy for managing the sewerage system 
is implemented 
Doc
 
E 
 
Domain 7 Facilities and Infrastructure: 7.2.2.1 Operational plant / equipment / installations are tested and properly maintained 
 
7.2.2.1.1 There is a policy and procedures for the maintenance of plant / equipment / 
installations for the health establishment 
Doc
 
D 
 
Domain 7 Facilities and Infrastructure: 7.2.2.2 All systems and installations are maintained / tested and inspected according to regulations 
 
7.2.2.2.1 Maintenance records show that maintenance and testing of systems and 
installations is documented and in accordance with regulations 
Doc
 
E 
 
Domain 7 Facilities and Infrastructure: 7.2.2.3 The operational plant is upgraded / replaced / decommissioned / disposed of according to a documented system 
 
7.2.2.3.1 Records show that where upgrading / replacing / decommissioning / disposal of 
operational plant is required it is done in line with policy and procedures 
Doc
 
E 
 
Domain 7 Facilities and Infrastructure: 7.2.3.1 The telephone system is functional and reliable 
 
 
7.2.3.1.2 Clearly legible and up to date emergency numbers are displayed at the 
switchboard/reception area/consulting room 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.2.3.2 A functional back-up system ensures communication in the event of telephone system failure The back-up syste 
is always functional
 
7.2.3.2.2 Cell phone numbers of strategic staff are available at the switchboard and/or in 
the Management offices 
 
OBS
 
E
Month: Facility: 
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Domain 7 Facilities and Infrastructure: 7.4.1.4 Their is a policy on non smoking which is implemented in the establishment 
 
 
7.4.1.4.2 Notices are prominently displayed prohibiting smoking inside the buildings                OBS 
 
D
Month: Facility: 
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 PRA 
 
X 
   
2.4.3.2.2 Clinical records show that patients vital signs and level of consciousness are 
monitored in recovery room until patient is formally discharged to the ward or ICU 
PRA 
 
E 
   
 
 OBS 
 
X 
   
2.4.3.3.5 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 2) 
OBS 
 
X 
   
 
 OBS 
 
X 
   
7.2.1.7.12 There is a functional system to supply piped suction/vacuum to all clinical areas OBS 
 
X 
   
 
P10_2C Operating theatre incl cath 
labs 
 
Type 
 
Score                                     Notes
Domain 1 Patients Rights: 1.2.1.2 The correct procedure is followed to obtain informed consent 
 
1.2.1.2.2 CHECKLIST - Forms used for informed consent are completed correctly by the 
health professionals 
PRA
 
X 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.2 Appropriate safety measures are implemented in the operating theatre before and during 
surgery 
 
2.4.3.2.1 CHECKLIST - Patients peri-operative documents demonstrate that safety checks 
have been conducted during and after surgery as per WHO guidelines 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.4.3.3 The safety of patients who require resuscitation is assured 
 
 
2.4.3.3.4 CHECKLIST - Emergency trolleys are standardised/ appropriately stocked and 
regularly checked (Part 1) 
 
 
 
 
 
 
Domain 2 Patient Safety / Clinical Governance / Clinical Care: 2.6.3.2 Sharps are safely managed and disposed of 
 
2.6.3.2.1 CHECKLIST - A random selection of clinical areas show that sharps are safely 
managed and disposed of 
OBS
 
V 
 
Domain 3 Clinical Support Services: 3.4.1.1 Medical equipment available meets minimum requirements for appropriate level of care 
 
3.4.1.1.5 CHECKLIST - Functional essential equipment as listed in the checklist is 
available in the Theatre 
OBS
 
V 
 
Domain 7 Facilities and Infrastructure: 7.2.1.2 Routine and emergency electrical power services are functional and meet the needs of the health establishment 
 
7.2.1.2.2 There is documented evidence that in the event of a power disruption emergency 
power supply is available in critical clinical areas such as ICU / Theatre / Accident and 
Emergency 
Doc 
 
X
 
Domain 7 Facilities and Infrastructure: 7.2.1.7 Routine and emergency medical gas and vacuum systems meet the needs of the health establishment 
 
 
7.2.1.7.11 There is a functional system to supply piped medical gas to all clinical areas 
 
 
 
 
 
 
 
Domain 7 Facilities and Infrastructure: 7.4.1.2 Appropriate cleaning materials and equipment are available and properly used and stored 
 
7.4.1.2.1 CHECKLIST - Cleaning materials cloths / dusters / scourers and chemicals and 
equipment are available and stored in an appropriate safe lockable area / with clear labels 
for equipment used internally and externally 
OBS 
 
V 
